, rematian, or removo 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin' 


e 3 should be detached for use as the buriol-transit permit. 


filed with the State Dept. of Heolth prior to buri 


eh 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


3s 
=e 
ee 

> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


178605 CERTIFICATE OF DEATH 


SO 
WA 

zr] ge ElVi 1, PLACE OF DEATH 2. USUAL RESIDENCE Bae Y Ta) lived, if institution: Residence Sh eer 

250 0 COUNTY = a o. STATE b. COUNTY LK pat 

27s i a i MARYLAND 

Z 3S b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (I a ior > s, “y RURAL ond give nee ee 

= Be write-RURAL and give nearest tawn)- ‘ pe 

BY 3 os acy S l DI 

Se io d. NAME OF HOSPITAL OR yy (If not in hospital, give street a. d, STREET ADDRESS eR 

= oS ap ON A FARM? 

Ze / [err . of. ves [} No 

ie Ss 3. ae First A Middle fg Lost 4. DATE Month Doy Yeor 

ped r OF 7 

S52 {Type or print) Ei ; Ste (2 4KCC DEATH /A - Wee 

Ss S. SEX 6. COLOR OR RACE | 7, MARRIED 55 MARRIED [[] | 8. DATE OF Pe 9 # Th yeors LIF UNDER T YEAR J IF UNDER 24 HRS. 

Eso 4 Igst yithdoy) Months Hours | Min. 

ee winoweo/-] pivorcen | rw Ho @) ight 

52s ’ Gite ki Tob. KIND OF BUSINESS OR 11, BIRTHPLACE WIPE ee or a ntry) 12. CITIZEN of WHAT 

Ses INDUSTRY Le cou 

, i-J 5 WV) 


14. MOTHER'S MAIDEN Ni 


Vien S 
1S, WAS DECEASED EVER IN U.S. ARMED. es : 16. SOCIAL SECURITY NO. Ye-INFORMANT Address 
(Yes, no, or ever) [iat wor or dates of service! CU} 455 Ter 2 RAKE ER G =e 7% 

2 = 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line for (0), P3 and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1551 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
lost. a So, (9) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ee 2 
= ves] No (1) 
= [ 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20 ee OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour o.m. Wie Not While foctory, street, office bldg., etc.) 
p.m, 9 atwork L) ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram_____, gto. , 19__, that (I) (we) last 
saw the deceased alive on___19___, and that death accurred ot fram causes and on the date stated abave. 
7a. S|GNATUR 
A__{/ ‘ ss ATTENDING MED. STAFF Pd PHBA 
Qivire > ae MD. _ PHYS. OO irector OO pays. OO 
2c. PHYSICIAN'S B. Ce Me Die 224. ADDRESS 
NAME (Type) AT EHUr Be eck Easton, Maryland 12/14/66 


Ai ae ea aR 
ay) CRE \ATIO) ib. DATE mae 23c. NAMESQF CEMETERY! — 23d. \PEATION (Cit bun’ ‘Stote) 
aon a 


BREB 250. RECD BY REGISTR ‘2Sb. REGISTRAR'S SIGNATURE 
ety fom DEC II 1966 fConlag Quay 


—<———_-—- 7 o 


a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar atteiding physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘N= 17806 CERTIFICATE OF DEATH 17802 


= 


a Set 
ge 3 1. a id DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Sas 0. T a. STATE b. COUNTY 
3-5 p bo MARYLAND Maryland Caroline 
35 b. CITY ial | outside carporote limits, t me) OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Foal 
= 2 write ond give neayst town) Federalsburg 
o a 
7 rae d. NAME QF ‘oa UR STHUTION Uf nat  fospitg |, gfe street Le Ey) d, STREET ADDRESS RESIDEN( 
ee WS ON A FARM 
225 Y (AX 4 £4 be WAADMA ves L] No 
25 = Ag Meee ; ag f) POLK y Middle ater 5 Last PAE y Manth Si a & 
35 = Type or print’ AAADQ oeara 9 
= e = S. SEX 6. COLOR OR RACE re MARRIED oO NEVER MARRIED | DATE OF BIRTH B igi HOUSE 1 rae IF UNDER aie 
irthagy tt 

S32 Female Negro widoweD fe] ovorceo EJ] April 3, 1910 sa eee | hata ! 
ge 2 100. USUAL OCCUPATION (cre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
c 25. argent sea even if retired) INDUSTRY COUNTRY ? 
Soa ousewo ome Bridgeville, Delaware USA 
‘a to ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
eee Judge Simms Priscilla Cephas 
[eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, no, or unknown) |(If yes give wor ar dates af service! 
BES No 220-01-2328 | Raymond Beulah, Federalsburg, Maryland 
E =e 1B. CAUSE OF DEATH Arig. anty one couse per line far (0), (b), ond (c).) rea pbs aT 
£5 PART |. DEATH WAS CAUSED BY: LAND DI 
2 § at IMMEDIATE CAUSE (0) Ge“ yemree AIOE, 
SES ) j 
>. L600 DUE TO 
2 Canditians, if any, which gove (b) 
> tise to immediote couse (0), DUE TO 

stating the underlying cause \ 

ly 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
f ae ? 
cu’ ves [_] No () 


20a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Manth, Doy, Year 
Our 0.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.} 

20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
While Noi Whaeh ra factary, street, affice bldg., etc.) 

ot wark at work 

ail cerify that (1) (this hospital) attended the a from ZZ =_2 WES tas2—G@ _, 196%, that (I) twe}tast 


, fram causes and an the date stated abave. 
ATTENDING 
aes MD. _ PHYS. oO 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


MED, STAFE 
orecror (J pays. O 


72. PHYSICIAN'S " 
NAME (Type " Step) en P, Carne 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County) (State) 
ARUP Gea) Dec.10,1966 | Federal Hill Ceme Federalsburg, Maryland 

od = R piv 2S0. RECD BY “13 pp potent REG R aay URE () 

20 aia Ovme Pare Loca fh 14 on DEC 13 d 


~~ 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta burial 


fter death 
S) 


the funeral 
es | ond 2 


ag 


pletely filled in b 


lease remave carbon papers. 
, and in any event, within 72 hours a 


sician ond cam 


-transit permit 
|, cremation, or 


After this certificate has been signed by the attend; 


e 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR 
directar, pag 


85 
zz 
—a 
ss 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17807 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY erm 


STAT 
& f £20 varyuny || oo Maryland CONT at are 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b c CITY OR es ea autside ca ate 5 limits, big RURAL and give nearest tawn) 
waite Ru BLUR AL ry pe ‘nearest town) > / 
Qe. 


i Sh, 
NAME OF OSPTAL oR ay (If natin spite, give street address) 


d. STREET Ae e. IS RESIDE! 
! | ON A FARM? 
4. NAME OF First #85 Middle 


REN yes [3 No CL) 
Tost 7, DATE Month Doy Year 
ECEASED oF 
Type ar print) aan ey’ Bo DEATH {2 Ag! WG G 
T COLOR OR RECE 


S. SEX 7. MARRIED dager NEVER MARRIED [_] 9. AGE payee TFUNDER 1 YEAR_{ IF UNDER 24 HRS. 
. gst birthdo: Doys | Hours 

male | white | woos Cove 8 8 ll al al 

10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. ZEN OF WHAT 


during most of working life, even if retired) INDUSTRY New York @: . 


MOCRMAN 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Pietro Bonga (ecilia Manta 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


ig ee igs 218-05 7488 Mass Alex ‘ Bonga, RED 3 é bas h 


Min. 


18. CAUSE OF DEATH (Enter anly ane couse per line fog (0), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave () 
rise 10 immediate cause (a), DUE TO 
stating the underlying couse 
fast. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 19. Was Aor 
[=] 
5 ys] No () 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwark L) arwork_ 
v1 ef that (I) -{seeeaeaeMeN ottended the deceased fram___1 4] 19Gh to TAIT) 1902, that (1) yy last 
saw dis deceased alive prmictned (th; iy * and thot death accurred arg 19 M, fram causes and an the date stated abave. 


ATTENDING o MED. STAFF 
MD. PHYS. orecor CI pas. 
72d. ADDRESS 


c Ns 
NAME (Type) 


“B BURIAL, sen “22 oy 1 9/. 1966 23c, NAME OF emg | aie CREMATORY 23d. ie bei or Tawn) (County) (Stote) 
yoked ol ecity) 
RZ 
24. = DETR ADDRESS 250, REC'D BY sae sr REGISTRAR'S SIGNATURE 
is) 
NF aT ne ARG STs, iis oe PEC 271 S6R 1 Sn, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17808 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Wy, 


0, COUNTY. STATE b. COUNTY { 
} TA bot MARYLAND Maryland Caroline J 


3 
o 
s 
22 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
See itpRURAL apd give nearest town) 3. L Federalsburg OL 
pa 5 4 2 i. (ZX x 
oo o fo 
wie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street o d. STREET ADDRESS RR DENCE 
i Pe Ws Hit G1) N24 Carter Village va Ano 
rere 3” NAME OF Middle 7? vost 4, DATE Month Dey Year 
3st DECEASED yy OA oF 7 
BE5e {Type or print) z CLAS A, YA DEATH 
Ee $ S. SEK 6. COLOR OR RACE [ 7, MARRIED [—] NEVER MARRIED fx] | 8 DARE OF BIRHY 7 iter fh aor 
lost birthdo: 
£3 > Male Negro wiooweo porto []|“August 6, 1966 15 
2 
se = 100. a ease aT ive kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2o during most of working life, even if retired) INDUSTRY COUNTRY? 
see None None Easton, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Boyce Janie L. Johnson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address 
hes No CRT ( yak ais we Janie L. Johnson, Federalsburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


nee 


crematian, ar re 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 
J /\¥ — \MMEDIATE CAUSE (0) 


ransit permit. 


a 
i= 
S 
£ 
5 
£ 
es 
doce bt Yd DUE To 
g Bes8 Conditions, if ony, which gove (t) 
a2 2 rise 10 immediote couse (0), DUE TO 
Peoee stoting the underlying couse 
§ £0 last. a Me (3) 
cso —_— 
243 
s ts 6 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pave 
segs OC = x2 
a = = S[] No BR) 
rahe eet S YE fas 
sES8 2 © | 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a SoS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ea ee | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
fase S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stotey 
2Ese 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae = pm. W otwork CL] otwork_C) 
rar 21. | certify that (I) (this hospital) attended the deceased fram__27 1, Ze, 2? V7 \9ZL that (I) (we) last 
ease saw the deceased alive nee, 2s 19 , and that death om at {224 du, fram causes “a an the date stated abave, 
Sof: To SIGNATUR 7 2b, DATE SIGNED 
5 ye, 0. R Ve 5 
fans ae INe my MED. STAFF 
- Bos a ME: Ea MD. Ps “a orecor OO pis, Of Cee, 2 
>a SE i. PHYSIC! a 
zzes / Name (vee) LAR, ek, LA Re ee oe  Lastian el. 
ou » Ya Ee MAN A A eS al 7) AO 
23 ce 230. BURIAL CREMATION, 73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
pas REMOVAL (Speci 
& eee iseey Dec.28,1966 | Jonestown Ceme Near Preston, Maryland 


. Pt D,BY ear iy ‘25b. REGISTRARS SIGNATURE 
24. SUNERAL DIRECTOR UEv's i866 9b. ‘ gh iy Fe 4 iE 
/ A 


Sa 
=> 
Se 
= 
&= 


Ares Zc» # a ae 2 


x 


= 
mn 
> 
= 
mI 
= 
i=] 
mm 


TO DEPUTY A EXAMINER 


This certificate shauld be executed within 24 haurs after death e@.., is 


I in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in p 


] 


af 


Office along with farm PM3. Page 


Page 3shauld be used as a burial-transit permit. File 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical € 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


&S id 
sae eh yee Fannie 280, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AISME, (5) EVER Ne) ee ; DATE oye f0bin Qohavbtg 


oa:) 


bse 


iges | and2 with the State Departme 


R STATE 


bs 


ras 


vems Lowes #22 2°92 &~7~MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU 0. STATE b. COUNTY 
‘Pal bot MARYLAND Md. Talbot 
b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
write or liye neorest town) e 
4] 3 Easton a) 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4, STREET ADDRESS 2: RESIDENCE 
Memorial 113 S. Park St. ves CL) wo] 
x NAME OF First Middle Lost 4. Oat Month Doy Year 
ype in!) Claude Leslie Brinsfield ofan December 27 1» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED st | B. DATE OF BIRTH 9. AGE {In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
M W Gt IVER MRREED es lost tion Months | Doys | Hours | Min. 
‘ wiooweo [1] pvorceD []| March 29, 191 yes 


1Do. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 

ey sees lite, even if retired) INDUSTRY 
electrician 

13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ar ? 
Md. A 


14. MOTHER'S MAIDEN NAME 


Herman M. Inez Jones 
i WAS GEESE yey U.S. ARMED oe f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN § Give wor or dotes of service 
no is unk. Mrs. Inez J. Brinsfield,113 S Park St 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) IER AU ERLE 
PART |. DEATH WAS CAUSED BY: i 
pee IMMEDIATE CAUSE (o} Subarachnoid hemorrhage 
of x DUE TO 
Conditions, sony, which ae o)_ Rupture of small angioma in white matter of 
tise to immediote couse (0), - ry 
stoting the underlying couse DUE TO the posterior-most cingulate gyrus 
ee 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Hroneeh 
5 ves PR NO 
| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1] 
= CAUSE OF DEATH. 
S [20c. TIME-OF INJURY Month, Doy, Yeor - | 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
= Hour o.m. While Ty Not While foctory, street, office bldg, etc.) 
: 1 WEG | ot work Lot work. LI 


24 cently that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my apinian 


death resulted frog: Natural causes, PEK Accident [}, Suicide (-], Hamicide [1], Undetermined manner ([] 
A CHIEF MEDICAL EXAMINER [_] 
Ci1-27 


mop, ASSISTANT MEDICAL EXAMINER [7] Bera SeNED 


gen MEDICAL ExaMINER dL /-- oe“ vA 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) A ate 


230. BURIAL CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE pvA Specify} 
“ 0/66 ng aston Albo 


a 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17810 CERTIFICATE OF DEATH VM 7806 


— 


f e 
sue 1. PLACE OF eu 2. USUAL RESIDENCE up. LAD lived, if institution: Residence before odmission) 
S65 o. COUNTY o, STATE vd b. Oa yin 
Ss Vavihe 7 MARYLAND f [AR LA ba 
2 3 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CTY OR TOWN ma out: yh ant! i write RURAL and give nearest town) 
=3 write RURAL ond give neorest town)” , 
= L ASfoW WITIMAAN 
es d. NAME OF HOSPITAL OR INSTITUTION we not in hospitol, giye street address) d. STREET ae. a KR ag NCE 
@ ae 
a3) f 
Bee / oR Sy, Le Morr ei. ae 


3. NAME OF First ay i St, sles 4, DATE Month Doy_ Year 
BC hanes yy a ae ee 
RS 


a 
5 
.. 5. SEX 6. COLOR OR RACE | 7. MARRIED 77) NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fe yeors [IFUNDER | YEAR | [FUNDER 24 HI 
3 MALE white ne ee | lost birtndoy) hin 
Ee ut winowty 774 bivorceo [7] VAN lo J§ % _£/ yrs. 
be 109, USUAL Pea (cie kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 12. uae WHAT 
cy duging most of work od likevexen ifratired) ay 
8 NB RS AU on 18 OS 
x 3. FATHER'S NA ‘ 14, MOTHER'S MAIDEN NAME 

OW 


te WAS veds 2 aN U.S. ARMED eee, . 16. SOCIAL SECURITY NO. 17. INFORMANT /, ) Address 
es, NO, oF UNKNOWN. $ give wor or dotes of service) - - 
[ress 215-093-164 Shiba fob (i tbmass MAD 


yee oy 


~ LAPP CL 


PART |. DEATH WAS CAUSED BY: 
7), IMMEDIATE CAUSE (0) 


, cremation, or remavol, and in any ¢vemtawithin 72 hours afte 


-tronsit permit. Then 


Conditions, if ony, which gove 
rise to immediote couse (0), 


igned by the ottending physicion and compl 


— 
Los 
Ms Tere stoting the underlying couse vawe 
3s S last wo Z 
2.8 — ae 
ra I a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQAQEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
=eec S PERFORMED? 
23% z ves) nO Si 
2s = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ea aoe ‘& | OR CONTRIBUTING C) CAUSE OF DEATH 
So. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“oe S SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 = Hour o.m. es Not While foctory, street, office bldg., etc.) 
So £ p.m. 19 pat mal ot work oO r bi ai 
Soe af I esi that (I) (this hasptal) at attended the my ceased from_ ZY 5 %, — tao 2S S =, 182-€ that (I) (we) last 
gs he Zz alive an_Z_)_ 4 ? and that death accurred ‘| “= _M, fram causes and an the date stated abave. 

tee 
Gare 22b._ DATE SIGNEE 

ATTENDING ‘MED. STAFF 

& os Leena D. PHYS. (2) _pigector (1) C) pas. f oVA2~ 
Svs PHYSICIANY Tid. ADDRES: 
a oe : : Se Je acts 
z&s /] [im sna biecdwal ae 2a Z 
ZS TOW 7 C or 
2s is 230. BURIAL, CREMATION, BURIAL, CREMATION, Ta Oe D iE THEREOF ac NAME OF CEMRR THEREOF OL OF CEM Ry OR REMAORY Wis af 3d. ae ATION. i (aty grown) or aI (County) (Stote) 
ass A EMOVAL (Specify) he T7796 GA. Lr Ce le (ALgterrax, a 
e Ant 


3 


c a FU DIRECTOR DRESS. Wo. RECD BY —— Db. REITER SONATE 
15 (4) A. Z ’ Ae 4 
Wide JLB wey Leven) (be dpechecls, dif \ wQEC 2 1 196 deeds 


quires that the Wh certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 721% CERTIFICATE OF DEATH es 
ete \ [IP PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residénce before admission) 
2 esa a. COUNTY a. STAI 
Eg A Alber MARYLAND Wary lana ‘Tatvet 
235 Bb. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
= & Pa write RURAL and give nearest tawn) (3 Ae e fo Ss EASTON, MARYLAND + 
as 2 
jeu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 2 BERSIDNCE 
o 
Bee j Ge 1 A 
2ee eer ay of OVA, LL meral Del, Easten,Maryland ves [J No Ja 
22.8 rh Ox le 
at s = / 3. NARE-OE First Middle Lost 4, Dae Month Doy Year 
3 ECEASED 
s 3 € ie onan Bab Bo Brow y. DEATH /a a 4 
foe 5. SEX 6. COLOR OR R 7. MARRIED [~] ypVER MARRIED 8. DATE OF BIRTH 9. AGE fr yeors  |IFUNDER T YEAR| IF UNDER 24 HRS. 
oS o mM V/ / 2/ “ lost birthday) Months | Days [ Hours F Min. 
See wiooweD (J pivorceo [] Gt Oo ys l 
oes Ie ea ee Ee cla oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ne 12 STEEN DE WHAT 
e@as luring, We ee ing life, even if retire U ~ T ? 
§32 one Easton, MA: 
Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME B 
25 Ge 
= erge Lanam orgaret row~ 
=) 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Aadress 
FE (egg, or urknawn) {it yes gupggor ardates of service} Ngee Recerds Dept.Easten Md Memerial Hesp. 
ia 
a 23 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: a) ms =P ONSET 
BARES IMMEDIATE CAUSE (0) rrem 
Se ms DUE TO 
ERE “Llete igor 8 
as ris 1 U 5 
> eee aula the underlying couse poe ti 
i ater oh c 
£yeh x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SEge S 2 wc ise i . 
oe ves] NOL] 
o£. 2.0 Ss y, 
ss =i = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2els & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Ses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fess S| mx. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF La wi 208. (City or tawn) (County) (Grote) 
£2 rs jaur a.m. While Nat While factory, street, office bldg., etc. 
wa oie 2 = p.m. 9 otwork CL) otwork C] 
x 225 21. | certify that (I) (this haspital) attended the deceased fram__7>+/ nly Z&, ta 4*//*%,19_66 that (I) (we) last 
2 gst saw the deceased alive an ga fit 19_GE, and that death accurred at. Sal. fram causes and an the date stated abave. 
255= a. SIGNATUR r ‘Gani nee 2b. DATE SIGNED 
Re B°3 Z Al. ArryS wo. Pas vec O ws. O 
S= Tc. PHYSICIAN'S A ry 
a> o= 
£a"3/ pee yee) ‘ G&, Hoyt Dureen I ETB nt PV. 
wl oz SS ESS — SE 
23 Se 2a, BURIAL CREMATION, 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aD 4 i 
Bre . By ihoviL (pect 2-15-1966 Grasenville Censtery Grasonville, Maryland 
‘4 - ; ; x 
24, FUNERAL DIRECTOR j ADORESS : i ; Reo BY-REG| reeves TUR 
VRAI Y J as 
20M a nxt. BVG 16, Lé, 4 U2... Zn) Mute Jt8b6 4 7 


7 


t 


fier deoth. Page 4 
eral director, 


e carbon papers. Pages | and 2 snould be filed with 


ician ond campletely filled in by 
F within 72 hours ofter death. 


ye 


Then ple 


The law requires that the death certificate be executed within 24 haurs, 


hospital ar attending physician. 


After this certificate hos been signed by the otten 


TENDING PHYSICIAN 


‘8 


the State Board of Health priar ta burial, cremotion, or remavol, ond in an 


page 3 should be detached far use as the buriol-transit permit. 


may be retained 
» TO FUNERAL DIREC 


Sz 


TO HOSPITAL OR 


Bex 
as 
z> 
a 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


17812 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: ar 3 pera odmpsion) 
‘ TAL G07 mane |S San” PRESS 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
QueenAnne Queenaéanne 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM 
yes [] NO 
3. NAME OF First Middl 4. DATE y 
DECEASED irst iddie Lost Le Month Day ‘eor 
(Type or prin) 14 +p Virgini allahan DEATH Decemb W966 
5. SEX 6. COLOR OR RACE | 7. Tparneo gd NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
lost birthdoy) [Months] Days Min, 
em a h wipoweD [] DIVORCED [] |e, D a re yrs. 
¥0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . _ 
Houre wife Maryland US_A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ef e Rice Virgie Pinder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
(fer no. oF unknown) (IF yes, give wor or dates of service) tA 
No 4 = 32-1439 Charles Callahan, ueendnne,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] SRE ANS BE 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE fo) Carcinoma of the ovary mon 
LEO 
~ DUE TO 
Conditions, if any, which (by 
gove rise 10 immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. © 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1. WAS AUTOPSY 
re 
3 yes(] NOT] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME GF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [] of work [] i 
21. | certify thot (I) (this hospital) attended the deceosed from._NOVe.__ 24. ft .toDeC we es 19.68 thot (I} (we) lost 
pe -- 19.66, ond that death occurred ot 3.04, Fantline causes and an the dote stoted obove. 
- 72b. DATE 
ATTENDING MED. STAFF a1 
M.D. | PHYS. W opirector OO Pxys. Janu ry3 Po6' 
Ze. TES Z2d. ADDRESS ‘ 
ype] j 
Kurt Lederer, M. D. QueenAnne, Marylmd 


23a. BURIAL, joe Oi 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) 
rewovs L (Speci) y) 


as. 


(Stote) 


2b. REGISTRAR'S SIGNATURE 


A — loa hal 


250. REC'D BY REGISTRAR 


COC utes Lal eae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


i 


should be filed wit 


cia 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


35 
=> 
oa 
&S 
2 


saw the deceased alive an_ > 19_&€ , and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


21. 1 certify thot (I) (this neseial) liege the deceosed ti eth ec oS = Hen, 192, that (I) (we) last 


YS 
vl) 17813 CERTIFICATE OF DEATH 
Po = | a be.tth) as 
£ 5 3 A Lee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S53 a 6, STATE b. COUNTY 
Sos TP Lo MARYLAND Ma. Caroline 
226 b. CITY OR TOWN (If outside carparate limits, c LENGTH DF STAY IN Ib c. CITY DR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= se write RURAI and give nearest town} 4 
ee S07) bk Mais Preston, Md. OSicd2 
= Fa = ¢ d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bia FRAG 
bh les 7 w/) 4 i 
Zes 72 emettal fos. tal ves Eno 
= oe 
= 5 = 3. NARE OF First, Middle Lost 4 DATE Month Doy ‘Year 
pa ol : 
Sse Type oF print) CAR Dea 
S5¢ Pe or prin L242. DEATH v 
& 2 Fe S. SEX 6. COLOR OR RACE 7, MARRIED (ia NEVER MARRIED [1 8. DATE OF BIRTH me na iver 
last DI 10) 
83> Zonple. \iarhike | wom 0) ovo Ae 257 F%A| Pale 
S 3 100, UA le Tan kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
: duging most oher: even if retin INDUSTRY COE ap 
z ousehold wor one New Jersey oA. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eis 
oe £ Frederick Carmine Nellie Hollis 
eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cie Ss (Yes, no, or unknown) |(If yes give wor or dates of service] 
eee no 216-46-3186| H,. M, Hollis Preston, Md 
ore 18. CAUSE OF DEATH (Enter anly ane couse per ling for (a), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART t. DEATH WAS CAUSED BY: Areata ONSET AND DEATH 
>So Vy y IMMEDIATE CAUSE (a) Mas Bd 
ae S7Q7 DUE TO : 
(g202 Conditions, if any, which gave (b) AE VOSS Lee Gz Ie EEv4sAn Dis RATE RS 
232 tise ta immediate cause (a), DUE 1D 
22 aia the underlying couse 
=i st, (d 
5 as 
ca a > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AOS 
gg Ol ire rn’. Sia oh aoe B 
Ss = = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
=o 8% } OR CONTRIBUTING C3 CAUSE OF DEATH 
2a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
3s a 2 Hour on in. site oO Nai iile oO factory, street, affice bldg., etc.) 
2 = 
aa 
ze 
Tins 
e= 
a 
-” 
o 


ATTENDING MED. STAFF ETRE SEND 
MD. PHYS. DY virecror CO pws, OL ~2-2-7~6¢ 
23d. ADDRESS 
Easton, Md. 


Te. PHYSIC 
NAME(Type) Stéphen P. Carney, 


a. BURIAL, CREMATION, 23b. DATE THCREOE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
reper | 2/28/66 jdr. Order Cemetery Preston, Md. 
24. FUNERAL DIRECTOR ADD! 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Neg Koes 
£ é 


The law requires that the death ceri 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Ee 


PART |. DEATH WAS CAUSED BY: 


Q CERTIFICATE OF DEATH 
3 z ou 1. PLACE OF DEATH ft 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence ie 
al i 0. COUNTY ‘ie a, STATE M N COUNTY 
oe ASS + po MARYLAND ARYLAN D . ’ 
es ‘2 3s b. CY oe a outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 
2 =oyv write and give nearest ie ] + eS q 
Se Ss aa STEVENSVILLE /[K 
Ee NES ee . NAME, OF HOSPITAL OR INSTITUTION (If nat in hogpital, give street address) STREET ADDRESS © REIDEN 
os os Ko 
ja yeas Ero p|_ > ves BX) No C) 
= 225 z or a | First { Middle { Lost 4. Ae Month Day i 
> so ECEASED ‘G ar @. a 3 Si 
Bs (Type or print) Sb ARV] DEATH oe y 
2 (ics s S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE at TF UNDER 24 BES 
a Susi. ‘ a irthday) lays in. 
2 £82 [Femara Wa /TE | wom & mmm OlMagasi33a | Bama [er[ me | | 
ee, ee Tbs USUAL OCCUPATION (Give kind of me 10b. HN pases OR 11. BIRTHPLACE (County & State, or foreign country) 12 ‘emia oF WHAT 
2, 25 luring rast af working lie, even if retire INDUSTI O i = 
OE PO US CW" E QA. Co. MARYLAND tes 
FelE 13. FATHER'S NAME y, ®, 14. MOTHER'S MAIDEN NAME , 
“S55 Wom. H.Hagersen Hofkins | Magy Eriz. AtTweee 
2s 3 TER Ee FORCES? cg] 1 SOCIAL SECURITY NO. 17, INFORMANT F ur Vy 
— es, Nd, Or uNKnawn, yes give war ar lates of service) @ | 
“ si oin GARR Norris JR. Chester | Ip 
2 
o 
€ 
ie 
S) 


-transit permit. 


“= IMMEDIATE CAUSE (0) e 
a an DUE To 


Conditions, if ony, which gove (b) 
rise to immediate cause (a}, 
stating the underlying couse 
a ae ‘9 


After this certificate has been signed by the attendi 


= 
22 
oo 
Pr 4 
ae 
oS 5 | | PART H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 1 WAS AUTOPSY 
ae oS 3 vs] no C) 
52 & | 2a, ACCIDENT WAS UNDERLYING C) Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18) 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
3S SS [2c TIME OF INJURY Manth, Day, Year 7Da INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f (City or town} (County) (State) 
3S = Haur_o.m, While -— Not While foctory, street, office bldg, etc.) 
tn ! at wark at work 
ay 21. | certify that (!) (this haspital) attended the deceased fram___.___.__--——_, , ta , 19__., that (I) (we) last 
ese saw the deceased alive an 19____, and that death occurred at M, fram causes and an the date stated abave. 
£ 
oes Hore ATTENDING MED STAFF mb PHIEI 66 
ee Trower mp. pas O)_pirecror OO pars, O Kids 
aos Zc. PHYSICIAN'S Tid. ADDRESS 
Ze2 / NAME(Tyee) Robert W. Trever M.D} Easton, Maryland 12/29/66 
rae 
225 230. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR, CREMATORY * | 234 LOCATION (City Town) (County) wep 
= Vi if c 
= () Byemi | pec. 30 | STeVEWSVICLE | STEVENSVILLE Db, 
- 74, FUNERAL DIRECTOR - ADDRESS 7, @ F250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR A15 (4) cy 4 WA 4 y, | 2 
20 M 1/66 4 Fito JAN 3 6 { se ae 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nae funeral 
papers. Pages | and 
rs after death 


went, within 72 hou: 


© 


physician and campletely filled in b 
lease remove carban 


en p 


th 


y the attendi 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


— 
Ss 


After this certificate has been signed b' 
e 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, at remaval, ands 


— 


TO FUNERAL DIRECTOR: 
director, pa 


x 
35 


17815 CERTIFICATE OF DEATH 
efate Admission) 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: R i 
. COUNTY ; 4. STATE b. COUNT 
LA be MARYLAND Mlac4| add “Talbot 
B.CHY OR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib || < CITY OR TOWN (If aulside carparate limits, write RURAL and give nearest pa. 
write RURAL and give nearest_town’ 
Z ‘oS f Ee Aston 
a, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address &. STREET ADDRESS E esd 
Ma ° ON TARM? 
Cte Viak, Mespitd te 2b Zonsy (vad A ve. YES ae No [— 
3. NAME OF First Middle Tost © DATE a " 
DECEASED _ hh The siege a) [°3 
(Type ar print) ‘gS mees, ev . DEATH 9 
SSK $ “ale OR RACE | 7. MARRIED oO NEVER MARRIED [7] ] & SATE OF BIRTH 9, AGE or mm ea TFUNDER 24 ARS, 
Kei irthda janths a Hours | Min, 
7 a eek dimes |e aieane ° 
To. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, <7 country) 12, CITIZEN OF WHAT 
during rpgst af working lite, even if retired) INDYSTRY 0.00, Pag’, 
Mzcha Automon vé ASCH AA Ma A A 
TS, FATHER'S NAME 4 MAIDEN NA 
; 
oma’ Haney Coll: LAGE “Peyaw 
15 TASTED RES RETO 2 16. SOCIAL SECURTTY NO. | 17. INFORMANT “OAUGHy tae, Address 
Coster. ‘Bon 04 


(Yes, na aoe (If yes give war ar dates af service] 
263-01- S182. nein > dag 


1B. TE: OF DEATH (Enter only ane cause per line far (0), (b}, and (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EYAYD DEATH 


bb IMMEDIATE CAUSE (0) 
a / DUE T0 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
last. @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cee 
ES yes [_} No Bd 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Part Il of item 1B.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Po. a OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 atwork LJ atwork CI 4 
21. I certify that (1) (this hospitol) ajtended the deceased fram - 19 GS, to__¢7 Ae 19. Ge, thot (1) (we) last 


hb. fries ATTENDING 


MD. 


saw the deceased alive an_47 Ae 19. @@_, and that death accurred ats O M, fram causes and on the date stated abave. 
PHYSICIAN'S. 


To. SIGNATY 72b, DATESIGYED 
STARE 
bieecror ()_ pars ols 
MMos) oy presran Mare eisaw 
LOCATION (City or Tawn) (County) (Stote) 


70. salen Se DATE THEREOF Ze. NAME OF Oe OR CREMATORY & i 
{Spa 20, 19GG devencyl cy wrenNsville & gO. Nd 


ha inp ae ADDRESS [250] RECD BY REGISTRAR e weiss SIGNATURE us 
5 Bub an, Coit Code te. duet mt DEC 22 1966 (tony pg 


a. 


[Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 M. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17816 CERTIFICATE OF DEATH ‘ts 
ag ae 
Bers 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
ary 
Sos 0. COUNTY ie iii o. STATE b. COUNTY 
SPs if 6 MARYLAND fia Ap land Tolbod. 
235 B. CITY OR TOWN (if outste cones Timits, c ayy OF STAY IN Ib © CITY OR TOWN (If offside carparate limits, write RURAL and give nearest tawn) 
=—sy write ‘ond give neorestfown. ° / 
Bes LC AS / ToSeA: S24, Michaels wah 
=o . NAME OF HOSP\TAL OR INSTITUTION (If nat in hospital, give/street address d. STREET ADDRESS @. 1S RESIDEN 
ies j 3 A ON in ‘ 
Bsc ‘ Radcliffe ve, ves [J No 
Eas 
2s 3. NAME OF First 17 Middle tost 4, DATE Month Doy Year 
=53 ECEASED j ; ie q OF 
gse Type oF print) re Wu Lali Ro Rein We, DEATH [> 1G we 
Fez 5. SEX & COLOR OR RACE] 7. MARRIED [5 NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (n ra E 
g . irthdo . 
is mate white | wow F) — oworeo 1)12/79/7889 Ps. eet i: 
see 100. USUAL OCCUPATION (Give kind of work done 705. KIND. OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 
Te duringsmost of working lite, everpif retired INDUSTRY 4 ¢ 
ut ite, ev fi 
532 Dota salesman Baltimene Baltiman 
B \ [7 FATHER’S AME 14 MOTHER'S ig NAME 
z 
see H romuedl © Vandy 
Ne 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIBI-SECURITY NO. 17. INFORMANT - Address 
S: s (Yes, no, or unknown) |(If yes gi ror dates of service! 0 
Ze2 Wi 14 226 S05 . Jahn gettin Michaels lef 
Sas 12 CAUSE OF DEATH (Enter only one couse pe 4 Jtt¢n |Re BETWEEN 
£52 PART t. DEATH WAS CAUSED BY: 4 QUAN, 
ees » 2 SP IWNEDIATE CAUSE (o) Le, LAE, CELL, y, woo 
pain J DUE TO <4 L- 
eat ee Conditions, if ony, which gove (6) LY CA EMEA Cf, i. 
e322 tise to immediote couse (0), DUE TO spike Da P 
Meas stoting the underlying couse WA 
=&S2t — 
2208 a SS 
£ 25h RVALATHER SHERIFICANT CONDITIONS COFTR gBEATH BUY Nore QFE TERMINAL DREASE CONDITION pa 19. WAS AUTOPSY 
Bee )|5|/4Z y Z, | 42 LZ, Wy VZ PERFORMED? 
5235 BV Lh LILO GLLIE-L lMOLLILEL LOMELET 17 —F ves [) 0 
Hi eRe = iS 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
£€°5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S585 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£288 3 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLAGE OF INJURY Home, form, | 208. (City or town) (County (Grote) 
2£o a four 0.m. While Not While foctory, stragt,eltice bldg., etc.) 
= Lee = 19 ot work ot work A. 
S226 aii is hospitel)-opterte Leen 0, LE ALL, Va? that (I) tweb last 
2ese IG WY <M, fram causes and an the date stated abave. 
sees y 7 S7 = 2b. DATE SIGNED 
= Fs (HA (71 LL MD. PHYS. G—orcroer O os OL L276 GS 
3o 8s Tc PHYSICIAN'S? =i Tid. ADDRESS 
2 < Ge 2 / |AME (Type) 
wiiSo 
Soe }d. LOCATION (City or Town) (County) {Stote) 
o5ee Bo. BURA, CREMATION, 2b, ¥ Visy 23. NAME OF CEMETERY OR CREMATORY 23d. Y 
oes REI : . - 
BEEZ |" wiieetl | 72277196) "Olivet St, Michaela, Med, 
= 24. FUNERAL DIRECTOR ADDRESS irae iter 25h, REGISTRARS SIGNATURE 
VR ANS (4) “4 x Ve 
So Rae VAs Z K Leno edo4) ots e, A iJ 1966 pi “art ing | 5 


— 


eral 


ian and campletely filled in by the fun 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa 


MARTLAND STATE UEPARIMIENT UP AEALITAL Se. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe 17817 CERTIFICATE OF DEATH 
{/ 
zen PLACE OF DEATH. — 2. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
io i 0. COUNTY . ST . . : 
-5 A WRT oSE Maryland SOM @arolime, ©7 
8s b. inh yal) Ut outside corporote limits, c LENGTH DF STAY {N Ib | ¢. CITY DR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
Be write ond give neorest-to Rura Dent 
oo Aste | /o fe. rei Denton 
r ~ hy ~ 
aS a P d. NAME OF HOSPITAL OR rat (If not in hospitol Aive street oddress) ; | d. STREET ADDRESS Hanis @ ON i. HEME 
gs / LUE opie S71 ves (] no FJ 
4 a By OF First p Middle Lost £ Month Doy Year 
a + , 
Se {Type oF print (ARENce, RNe& oT. Davelre C =) 066 
oe TSK & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fo] | & Le OF BIRTH 7 AGE in yoo TF UNDER 24 HRS. 
= 1 Wh t birtl in. 
fe = Male White wibowed [] Divorced [] Dec. 1 ney et x 
2 = 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR Ih. Pig {Comnty& Store, or foreign country) 12. CITIZEN OF WHAT 
g 3 during mostDf working lite, even if retired) INDUSTRY 1 6) 19 62 ‘i Maryl and COMMTRYR 
5 
: Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence E. Darling Jr. Rae Pinder 
tte WAS Wage at te U.S. ARMED easy aah 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
yf UNKNOWN fe WOF OF Gotes OF service; 4 
a aaa “cee, None Clarence E. Darling Denton, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}) INTERVAL BETWEEN 


; 
PART |. DEATH WAS CAUSED BY: y SS | ONSET AND OATH 
IMMEDIATE CAUSE (0) Ae Lg lL Locsrabiem 4 LieliGfeiw é yu en! ALS Adena 
i DUE 1D 3 y, 


) 7 
Conditions, if ony, which gove (6) Colts > 3 Lechleru bs SPS at. Paes 3 BY tie 


rise to immediote couse (0), DUE To 


|-transit permit. 
2 


stoting the underlying couse i 4 g 

(5 MEF weer aes 0 Fallg Meerosis of be Mong ckism 3 Mans 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN'IN PART Ho) 9. Ayes 
S == 2 

als ves no C 

= 200. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ac TIME OF INJURY Month, Doy, Yeor 2d, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20. (Gily or town) (County) Biota) 
g Hour o.m. Wile Not While foctory, street, office bldg,, etc.) 


ot work LI ot work 


al rt 9 that (1) (this eal attended the a fram__(2.°3~- 2G , 19 to_f2~ $° _, 19% that (|) (we) last 
saw the deceased alive an_f2~ 19<G, and that death occured ot-§ eM, fram causes and on the date stated above. 


i 
7b. DATE SIGNED 
ATTENDING MED. STAFE 
PHYS. @ deo O WM O 
Wd. ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENO Goel) oe 8= Bee b Oka 
Greensboro nehoroa uid 
re i. DIREC ADDRESS 280. RECD BY REGISTRAR 25b. REGEY BOR S SIGN; rURE ( 
md Ure, Vireo DECI 1966 | Vdd 


i, ere 7 


je 3 should be detached far use as the bu 


a 
shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, 


directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee 17818 CERTIFICATE OF DEATH @ 
e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where Pan lived, if institution: Residence before admission) 
& o. COUNT! ; 0. STATE b. COUNT 
Bo 5/ YD MARYLAND MARYLAN ¢ Albol 
eos (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ig corporote limits, write RURAL and give nearest tawn, 
£8 RYRAL ) F ie ie 
= Sn write an nearest tawn 
pes Oe IS dato | AIM AF Z 
7 es NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR ii ae 
22. qt JA e/7 92 fox AEN AVE ves [] no BA 
=e = 3 NAME OF First Middle Lost COME Month Doy Year 
ete ae (Type or print) fin, Dua 3 Af? ban Dye oe / AA 
foe S. SEX 6. COLOR OR RACE | 7. MARRIED [5a NEVER HARRIED 8, DAF Ol = 9. AGE (In yeors TFUNDER 24 HRS. 
Eo? 4 5 
5: 5 = eA PY LE wiki) ‘ioneoel Re GL | ost been Months | Doys | Hours | Min. 
G < Qo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, of foreign country) 12, eer WHAT 
= INDUSTRY IN 
> 5 
42 WAShinGlen, a. (he 1S 


during most of working lite, even if retired) 
US & 


< 
2 
3s 
s 
3S 
§ 
=} 
2 
= 
a 
< 
= 
3 
3 
> 
3 
3 
3 
2 
3 
2 
& = 
= Sar 14. MOTHER'S MAIDEN NAME 
@ tee MAR PRANCES AMERICA 
s 7 
= 2 = & is WASDECEASED Faia US. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 1%, INFORMANT Address : 
i=] Se es, no, or unknown; yes give wor or dotes of service} () 
= S83 Wo" | 213 1D-/ SF Meare € Ort of Pad Vn.09 
3 
£ oc2 1B. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond Xe).) A “TNTERVAL BETWEEN 
— Sa 
£32 PART |. DEATH WAS CAUSED BY: é) vail ONSEL_AND DEATH 
ee IMMEDIATE CAUSE (0) == awe 
ee aS DUE TO 
2 oy, 
8a 222 Conditions, if ony, which gove (b) (2 2 ud Va iv OLS ae 
sa 233 tise to immediote couse (0), 
g 4 DUE TO 
sc meas stoting the underlying couse s 
BS 3e5 fst ae Q) 
re, £ 385 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 jae 
Bee's O lel catmcee, Apel ~2— rst] 10 
2 Os 
25 2s2 = Bs Reapent was UNDERLYING CL [7 | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B) 
Se=cs a NTRIBUTING C] CAUSE OF DEA\ 
ae See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeus Ea S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
e2EsO = Hour ou ‘ile Not wile foctory, street, office bidg., etc.) 
CREE Ss £ otwotk LI] ot work 
Bee “A Ten that (1) (this aR i) atenta attended the an d from Loss, tA Be LAF 1%, thot (I) (we) last 
2e eee h d i247) et 
Heese € deceased alive an. 19 26) and that death accurre iy “74M, tram causes and. an the date stated abave. 
zest “5 ATTENDING STAFF Pep ey 
Se Zo yy Lp Sale a 
S252 > is 
Zeac= ty 
e233 | Bed aaah LO Lari Lue 
Sa wWs2 ran = 
Se = Be Fava ong L CREMATION / 7 2a. DATE THEREOF —+| 2c, NAME OF fA METERY OR CREMATOR OR Bale Bd. AOCATION {City or = (County) {Sto 
zoree NE Zinta on Lee, 1b- /7e4 OY, 'Z f Y, oP rOh 
207-7 4 NAKA ALA: ; 
2c 5 Ee ADDRESS i (J AP heer BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATS (4} J 
20M sg & AIQ y K a6 4 J 1966 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


ral 


mie funer 
‘ages | an; 
ter de 


Ss 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17819 CERTIFICATE OF DEATH , 
EE 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN / atin 0. STATE Mary land b. COUNTY Caroline 
b. CITY OR TOWN (If autside carparata fit LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 


Federalsburg R.F.D. AZ K 


4. STREET ADDRESS ESIDENT 
OE 
ves [_] NO 


write RUR, ore: fest town) £3E ) % 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


a. and completely filled in b 
é) remove carbon papers. 
nany event, within 72h 


ph 


ransit permit. Then 


g 
|, cremation, or remove 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Co ~~ 


35 
a 


s= 


AS i 2 Three Bridges Road 
3. NAME OF inst i Last 4. DATE Month Doy Year 
PES... CRYSTOL, Spay FAYE PT ee eee 
S. SEX 6. COLOR OR RACE h ARRIED v/ NEVER a SF earned =) B. DATE OF BIRTH 9. AGE i years 
Female Negro Doves pivoRcED SF earned =) December 10, 1966 >i Hu 
hoe USUAL OCCUPATION tae kind of work done ‘be KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring Ls ee lite, even if retired) INDUSTRY Talbot : Mary land cou Rg KA; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Evans Shirley Ricketts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address « 
George W. Evans, Federalsburg, Md. R.F.D. 
1B. CAUSE OF DEATH (Enter only ona cause per line far (a), {b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (9 »), ONSET AND DFATH 


s IMMEDIATE CAUSE (a) : 
Vo ae: oO DUE TO 


Conditions, if any, which gave (b) 
tise ta immediote cause (a), DUE To 
stating the underlying couse 
ite a O 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONT! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, LSE he! 
3 ? 
= ves} 0 7] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx Ye OF ee Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
19 at work QO at wark Oo 
21.1 oy that (I) (this haspital) attended the deceased fram__/Q-— sa _, | ,ta__loQ- ¢2., 19_€¢, that (I) (we) last 
saw the deceased alive an__/@ = // 19g¢_, and that death accurred a 2274, fram causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 1 16 
PAYS. oirector CO) pis. O 
2c. PHYSICIAN'S ‘Tid. ADDRESS 
NAME (Type) R. H. Trapnell M.D.| Federalsbur 
Ba. BURIAL CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ca Paes City fa Town) (oun d (tote) 
0 
yo Val Soest) 12-1466 Federal Hill Cemete Federalsburg, Marylan 


20. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ADDRES 
<1 ae Pe Prcbenat bn _| pate JAN 11 1967 f arty | 


4. ae DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceosed lived, i aa 481 before odmission] 


ra] 
wn 
= 
bd 


LTH DEPT. —[7. piace oF beat 
“ = 0. COU STATE b. 0 
e2e 5 “is LBOT MARYLAND Maryland WEA pet 
2 o = b. CITY OR TOWN i outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
> ite ft 
Seg £ Beebe o” mary rea Life Easton, Maryland LO rf 
55 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RSD 
a if 
5 2S OP Nene 32 Aurera St,Hasten, Md ves E] No 
ee 9 ’ e 
£ : NAME oF First Middle Lost 4. DATE Month Doy Year 
'= EASE! Ol 
“2 PECEASED. RACHEL  ENNELS  GOOBY oF, Dec. 24, 1966 
S £= S. SEX 4. COLOR OR RACE 7. MARRIED (i, EVER MARRIED [a 8. DATE OF BIRTH 9. AGE fp yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
= = F le Spt birthdoy) Min, 
a iS oma, ogre WIDOWED pivorceo [] LO~ 1=2912 Ye. 
= 100. USUAL aeere' kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. ae OF WHAT 
durin genial ¢4! life, even if retired) none’ Ca, 
meridge, Marylerd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Ennels Mary Tyler 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of servicej>) Gan 


16=7953 illian Cernish (same as abeve) 


18. CAUSE OF DEATH (Enter only one couse per ligéAor (0), (b), ond (c).) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSI 
/ 2) : / E (0) 


of 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health or its designated agent, prior ta burial, crematian, ar remaval, and in any~event within 72 haurs after death. 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


S 
pet Ss 
2 @ 
Ss 2 
Sz 
= & 
2 @ 
Ss & 
. = ¥: DUE TO 
£ ¢€ Conditions, if ony, which gove (b) 
2s 2 rise to immediote couse (0), DUE To 
S| 8 stoting the underlying couse 
= 4 lost. (9) 
3s 8 wile 
2 3 C zx | PART iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
<_ 4 Yio a ? 
2 fo ls ves [_] NO 
2 s 
as Wa = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 F PRIMARY C1 or CONTRIBUTING C1 
Bus © | CAUSE OF DEATH. 
ears & [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ] 20f. (City or town) (County) (Stote) 
= So $ lour om. While Not While foctory, street, office bldg, etc.) 
23s = p.m. 19 olmorki) juotwerkuel 
aes a 21. L certify thot | took chorge of the remoins described obove, held on Autopsy cae Inspection hr Inquiry tal ond in my opinion 
S38 deoth resulted fram: — Noturol squses [Sg, Accident [[], Suicide [_], Homicide ([], Undetermined monner (_] 
S52 wad CHIEF MEDICAL EXAMINER (_] 
ee SORTIRE Mp. ASSISTANT MEDICAL EXAMINER [_] 1 wie: 
Ses si MEDICAL EXAMINER AT “40 CG 
5 Soe EXAMINER'S 
S22 ze NAME (Type) LOUIS S. WELTY,100S.Hansen St, Address (Siret,cty, town, of county) 2 8 00m , Maryland 
@Ea 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Store) 
eae ; 
2 Bub PY" | 12-30-1966 Richardts ¢ ston, Md. Talbet 
24. FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR 75. REGISTRARS SIGNATUR 
VR ATSME (5 Dashiell Funeral Heme,426 Dever,Easten, Mi. BEC 28 1866) #“~ Weg 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the atten 


ion ond completely filled in by the funero! 
lease remove corbon popers. Poges | and 2 


ke 
=> 


in 72 hours ofter death 


ond in any event, wil 


i 


he 


=a 
&. 


[-transit permit. 


director, poge 3 should be detached for use as the bur 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removo 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17823 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if ame tds odmission) 


Y PLACE OF DEA! 
o. COUNT) o. STATE b. COUNTY 
ALLO ‘WAYLAND ylang Talbot 
b. CITY OR TOWN {If outside carporate limits, ¢. LENGTH OF ‘yeas IN 1b «. CITY OR TOWN (If dotside carporate limits, write RURAL ond give nearest tawn) 
write RURAL ond givesneorgst tawn) Ti 
fice cow i a << leone 
d. NAME OF fOSPITA OR INSTITUTION (If nat in hospital, give street address) ff d. STREET ADDRESS e@ Re els 
De ye ves CL] no 
3. Ne, First, Middle la Se 4. DATE Manth Doy Year 
OF 
Prcererainn 2 ef; Lay le Et RAZ A-IWAY__veatu (a G-0 ZA 
R24 HRS. 


S. SEX 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE His years IF UNDER | YEAR_ | IF UNDEI 


l white wowed [7] pwvorcd FE] /t 1900 66°" el Manths | Days ] Haurs | Min. 


(a USUAL eet Give Kod af wok dane 10b. it OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign =i 12. CITIZEN OF WHAT 
juring mi working lite, even if retire INDUSTRY wv? 
’ Watenman. Talbet Maryland. SR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dwand Vi Haddaun Margaret Cummings 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT f Address 


(Yes, na, arunknawn) |(If yes give wor ar dates of service)] a >. 7 
n 214-20~ 3504 Vins. H, Miles Haddaway, Tilghman, td, 


18. ot Oe {Enter only ane cause per line for (a), (b), and-{c).) 4 INTERVAL OD 
PAI u I. TH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) — PEt ee 
ol f DUE TO hie 
Canditions, if any, which gave () Cone 2s hee 21 
tise ta immediate cause (a), DUET 
stoting the underlying couse mre 


last. (a) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. er ea 
fa SS See ? 
= ves [_] NO {Z| 
© | 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
S| OR CONTRIBUTING C) CAUSE OF DEATH 
os (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (Stote) 
2 Hour a.m. While ee et foctory, street, office bldg., etc.) 
atwork L] at work 
21. | certify that (I) (this = attendad the decease J from. = @_, 1922, that (I) (we) last 


saw, the-deceased olive on_Z. 19@ &, and that deoth a ee at VALE. (iron causes and. on the date stated obove. 
TURE 2 2b. DATE SIGNED y 
ATTENDING STAFF - 
WZ Fiz VC. C. AA MD. Pato Oo O/2 -& Ze 
A DW PE hal bed 
ee ed AAS? 
1-730. BURIAL, CREMATION, 7 | 23b. DATE THEREOF | 23. NAME/OF CEMETERY OR CREMATORY — 3d, LOCATION (City or Town) (County) (Stote) 
Bionuait'* 12/8/1966__| Tidohman 
ADBR 


ilohman, tid, 
Tp RECD BY REGSTAR? | 284 TREGRTRAS TONG 
mre DEC 8” 1966 £2 one 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17900 CERTIFICATE OF DEATH 1781s 


— 


; ag 
$ Ses “ie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} ar S 
2 ae + ss 0. COUNTY 0. STATE ff bOUNY To bod V 
5 } MARYLAND lanyland 
5s = j 
Ss sss B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 

= ow write RURAL-and give peorest tawn) . 
e "oe 42. j 
ay ake AL LF za 
= s¥85 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) . STREET ADDRESS é 1S RESIDENCE Rt 
Ss 3en 7 > me i 

Bee conti. QL. Mespadib vs _L] No 
o So TY}: 
2) 35 = 3. NAME OF First L Middle 4. DATE ‘Month Day Year 
= 332 DECEASED _ Lelie i rs ba 772% 15 C 
> 2@65e (Type or print) Pett ° DEATH = ll 
2 aS = 8. SEX 6. COLOR OR RACE 7, MARRIEO fe] NEVER MARRIED [_] | 8. DATE OF BIRTH a ae ees FUND uae 
3 irthday} jonths Jays fours in. 
X : HY Female white wiooweD [] divorced [] we § 
Zs 100. USUAL OCCUPATION ep kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. GuizEN a WHAT 
se = ery clnottins lite, evgn if retired) INDUSTRY 

c oO, 
2 §8 Talboz. 
2 pas 13. bia WANE 14. MOTHER'S MAIDEN NAME 
§ B88 i Liam J, Lo ice (ov. rn. 
« ee © i aan NUS ARMED FORCES? a 16. SOCIAL SECURITY NO "0 INFORMANT Address 
=e 0, te ce 2 Ti ‘fi ie 
8 5 E 5 (Yes, no, ecu (I yes give wor ar dotes af service: 9-196714 B i Oren wilt, Ha pig - ue 
2 oc: 18. CAUSE OF DEATH (Enter only one cause per fof Yor INTERVAL BETWEEN 
~ . Sae PART |. DEATH WAS CAUSEO BY: ONSET SND DEATH 
Bess )°) IMMEDIATE CAUSE (0) ALLOA MMs Lye 
See DUE TO 
s & = 2.2 Canditions, Hany, which i (b} 
roa: 22 rise to immediate couse (0), 
Qa pens stating the underlying couse puro 
= 38=0 lost. C) 
S 5 
2S % ios = ZO toe ‘CONTRIBOTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ey ee ey 
<6 o A EA 
ae sos > 15 Ld he Vt UZLAALACL ALE 2 vs [] No C)- 
Zs 25 = = | Mo. A MEL a LAL T 0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
alps SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aese. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe oS S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
ae2rs = £ Hour a.m. While ope tel factory, street, office bldg., etc.) 
he Geis an et work L] ot wark 
a2 ena pO (I) Tengen the ~~ sed framZ 2-22 Nae, toZAYS __, 19.4¢, that (I) (wettust 
Zo Soo 
Seegse fe egchsed alive ap and that death accurred 4 2M, fram causes and an the date stated abave. 
FcSest e iLL, 
SsPes 22, DATE SIGNED 
<eO%s ATTENDING STAR & 
Se Pees Lt (ME Ly MD. PHYS. te Dm Ol As F2 
2208 7 72d. ADDRESS 
= 2 = “3 ] NAME(P) ORS Lane Wroth M.D Michae Ma nd 19/66 
oz | [ [sine Lane Wroth 
33 = $3 Ba. BURIAL, CREMATION, Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY “ LOCATION (City ar Town) (County) (Store) 
opae OVAL {Spe . . Me 

ofcoze Ny Biker 12/20/1966 Tilghman Methodist gfunan., [id 
eve aN 24. FUNERAL DIRECTOR ADDRESS - tan Moh a. RECD BY mT 756. REGISTRAR'S SIGNATURE 

VR AIS (4) YS a 

20 M 1/66 \\) Y VANNAA71 of Pl awal Lok La) ont 92 Ghia = 


TO HOSPITAL @... PHYSICIAN: The law requires that the death certificate be executed within 


VR ALS (4) 


6. after deathe \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comptétely 


oak 


=) 
3 
Cy 
3s 
‘ey 
sS 
2 
t= 
s 
ae 
3 
Ss 
= 
nN 


led in by the funeral 


apers. Pages 1 and 


in 


“ath 


lease remove ¢ar' 


|, cremation, or removal, and in any event, 


-transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


15M 4-64 


<, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Rania.) | aiai 


823 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TA DB iis b ela ratte a. STATE MARY Land SONA al bole 


b. CITY OR TOWN (if outside cor, ane limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL i) nearest town) 


“ y 


ite RURAL and give neares Be ZNAW (fPOR AL 


DZ MAN CBA LL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS poo 
— ves ]_no 


3. NAME OF First Middle 4, DATE Month Day Year 


Last 
A Thewsce .P) Dawbleisy.| Bem. “Det or ee 


5. SEX 6, COLOR OR RACE | 7, waReieD [-] NEVER MARRIED [-] aa DATE OF BIRTH 8. AGE (in years [FUNDER 1 YEAR FUNDER 24 HRS 
j jonths eys jours: In. 
AMAL while les | DivorceD {"] Sah 19 1677 s7 mal : 
N 1. BIR 


THPLACE (County & State, or 5. country) | 12. CITIZEN OF WHAT 


_NeAN TT AAD 


OTHER'S ? DEN NAME 


ARoh INE “Brid ES 


16. SOCTAL SECURITYNO. | 37, INFORMANT Addrges 
C ) , ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. INTERVAL BETWEEN | 
PART |, DEATH WAS GAUSED BY: SNDETON IDE 
IMMEDIATE CAUSE (a)! 
worry x DUE TO - 
Conditions, ‘it ny, which i 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (0) 
19. eet ue 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a) ORME? 
I, , Z ae a i = nly 
L cathe & Ceretice Usd, heres canrcbeir ie 


YES im Noe] 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Ppft II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


D OF BUSINESS OR 
INDUSTRY 


ie. peTestof nosing (Give kind hall 10b. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


—_— _— 


20d. INJURY OCCURRED 


while Not While 
19 at work] at work 


rata | certity that (1) (this hospital) yatigin the deceased from. 19 that (I) (we) last 


and that death occurred a , te the causes and on the date stated above. 
22b. DATE SIGNED 


Bieecror C) pays. CI \iZ 2-23 t 6 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun (State) 
factory, street, office bidg., 7 etc.) ey ) 4 ep 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


M.O. 
| 224. 
- , 
obiy) 23b. DATE “THEREOF ul NAME EMETERY EMATORY 234. LOCATION (City, town or county) ish 
Wee, at Pb és an Sons, OZ MAAN N 
IR 25a. REC'O By REGISTRAR 


25d. , RESIST IGNATURE 


g nylag. 


ivem Lo Fiim 90% Le=ce-8S MARYLAND STATE DEPARTMENT OF HEALTH 


a a ao aie te says ialeek tak Minis al we PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 17824 "| MEDICAL EXAMI ER's CERTIFICATE OF DEATH 


HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY . ST 
2 # Talbot eri ° eryland > COUNKG Leet 
= 
2 b. CITY OR es Ly outside corporote ia c LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL and give neores? town} 
ne write RURAL and give neorest town! Gs 
Se ss Sherwood Lite Sherwood, Marylend malay) 
e@ m i d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. abe. 5 
a if 
Bee ce None General Del.Skerweod, Maryland | is [) noO 
ox 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
aN 
~~ DECEASED AMES F OF 
Zie Rie or pint) OTIS MGEEER CHNE | oF, Rec. 4, 1966 . 
£= S. SEX 6. COLOR OR RACE 7. MARRIED bed NEVER MARRIED 8. DATE OF BIRTH 9. AGE fh yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Bao 63°" irthdoy) | Months | Days | Hours [| Min. 
ee Male Negre wiooweo [] owvorced []| Auge4, 1903 YS 
E a 100. USUAL EEN ON ee End of wig dene 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN ee WHAT 
ty ? 
> dry BOSE ing life, even if retired} woe’ Sherwoe a, Maryland ? 
(Ey 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— | Albert K.Heieer Hotn EY Mary E.Bailey 
2 
= be WAS PED ees ARMED Lie ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fes_no, or unknown yes give wor or dotes of service, 
Keo { ite 65-05-0219 Mildred Grace(siater)Sherwood, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line BB dR ond INTERVAL BETWEEN. 


NER: This certificate should be executed within 24 haurs after death. If 


0, 
PART |. DEATH WAS CAUSED BY: CARBON MONOX IDE ASPHYX1ATION ONSET AND DEATH 
F4. D0 IMMEDIATE CAUSE (0) 
“ DUE TO 
Conditions, if ony, which gove ) FAULTY COMBUSTION KEROSENE STOVE 
tise to immediote couse (0), pear 
stoting the underlying couse e 
lost. ~ Nea 3} 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S OE PERFORMED? 
Oo 2| Acute alcoholism vis] NO 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
S | CAUSE OF DEATH FOUND DEAD IN HOME=ROOM REEKED OF KEROSENE FUMES 
g S |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED /)] 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
3 r gm, — foctory, street, off Idg., etc, 
=| 2 3" R 12-4~ 66 | ils New ] HORE | RERW@OO = Tareot Mo 


ay 


21, | certify that | took charge of the remains described obove, held an Autopsy [_], Inspection [,, Inquiry [_], and in my apinian 


deoth resulted from; — Naturol couses,[_], Accident X94, Suicide ([], Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


MQ, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
examiners LOUIS $, ov DEPUTY MEDICAL EXAMINER 1-6 = aa 
NAME (Type) Address (Street, city, town, or county) 


Mo. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town} (County} (Stote)_- 


viii” [2-7-1966 | sherwood (cxurek) Snerve 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 


“Ase | Herbert Dashiell ,426 Dover,Zasten, Maryland | ol C 8 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


ACTUAL 
SIGNATURE 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral 
Health or its designated agent, prior ta burial, cremation, ar removal 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY &. EXAM! 


the funeral 
‘ages | and 


b 


illed in b 
a1 


physician and completely fi 
pers. 
within 72 hours after dea 
> 0) 


ran 


lease remove cai 


en p 


th 
ar removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after death. 
‘al ar attending physician, 
gned by the attendin 
urial-transit permit. 
|, crematian, 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the bi 


Te 


should Be fi 


3 
3 
am 
» 
cs 
~ 
7 
3 
o 
ise, 
a 
= 
@ 
a) 
: 
< 
» 
a 
5 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
a 


3s 
= 
EE 

$ 


EES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17825 CERTIFICATE OF DEATH y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: oe 


a. COUNTY TA 0. STATE b. COUNTY = 
/ b of MARYLAND Mar ae Lume 
B. CITY OR TOWN (if outside corporote limits, CTENGTH OF STAY IN Ib |] CITY OR TOWN (If outside/corparate limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest town) 
EASTON (1d. 
CNAME OF HOSPITAL OR INSTITOTION {If nat in hospital, give street address) 4. STREET ADDRESS 
NORLL HOS fr TRE- lo aa 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
} = OF 
{Type ot print) SKKILE TON SOK | _ daw [& A/ ubb 
8. SEK 6 COLOROR RACE] 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH SCADE (In years 
y/ 2 last birthday) Min. 
wioowen PI —oworctd FV] J 6 / Wey é 
T0o, USUAL OCCUPATION (Give kind of work dane TO. KIND OF BUSINESS OR 11. BIRTH ea ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of,working lite, even jf retired) INDUSTRY COUNTRY? 
3 Af oe 


AY 
13. FATHER'S NAME 14 MOTHER'S ete — 
r 
N vu L So tha Sor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Laie Address 
(Yes, no, ar unknown} i yes sive wanor 4 jes af service) ] qa 4 
ay aw pre emp Sew wv. bpsTle S 


La CaN 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) NStT A 


PART |. DEATH WAS CAUSED BY: OG, fal) Gx 2. ot 


/ IMMEDIATE CAUSE (0) 


AH, DUE TO 

Canditians, if any, which gove 0) 

fise to immediate cause (a), DUE T 

stating the underlying cause Y 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hed el 
3 
3 fit Revie atte welt ote Cen cCronrtsseccla, Creseee vest] No pl 
= | 200, ACCIDENT na UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
85 | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
£ Hour om. al} Noe aay factory, street, office bldg., etc.) 

ot work L] at work 
ball att that (I) oe attended the aaa Liye ios a pta_Z2=-=%/ __, 19£8 , that (1) (we}Hast 
sow the deceased olive on__4¢2-~2/ __19_£ ©, ond that death occurred a 24M, from causes and on the date stated above. 
20. SI 22. DATE SIGNED 
oso bo () ATTENDING MED, STAFE iy : ae 
Fk : B > mo. pus, ._oecror CO mays, OO Sy 
2c. PHYSICIAN'S C7 hi 22d, ADDRESS 
NAME (Type) 


ee ers 


Fh al 23d. LOCATION Gi or ip (Coun (State) 
OER L d § 


sata | BURIAL, tn 7b. DATE ab 

i MOVAL A ys [= 
— mE So. (at BY REGISTRAR e om SIGNATURE 
°y ae oat DEC tom DEC 29 1966 1966 fravbsg Sees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 17826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 G8 2 3 
HEALTH 1 PLACE OF DEATH “2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residanca befora admission) 
oh ¢. STATE b, COUNTY 
Talbot MARYLAND || Maryland Talbe. 

: b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

write RURAL end giva nearest town) / 
2, Oxfond. __ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ‘d. STREET ADDRESS : = . IS RESIDENCE 
Ps ON A FARM? 
nf Pho yes {_] No RJ 


3. NAME OF ~ First Middle - Last 
EASED ‘i ae 
ieee Lewis Be Kelsall 


5. SEX "| 6. COLOR OR RACE 


4. DATE Month ‘Day 
‘Bian 12/ 17/196. 


B. DATE OF BIRTH 9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
ei Deys ie 


male ubite wipowen [_] DIVORCED [| 12/ ‘30/ 7904 6: fe be 


10a, USUAL OCCUPATION ( d of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State er foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


in 
dona eying Un working life, even if retired) U ISA 
r 7 aA 1 wont MAIDEN NAME a = 


13, FATHER’S NAME 14, 
entmude Bloyen 


15, WAS Zeseph K EVER Kelaall U.S. ARMED FORCES? 17, INFORMANT Address 


tr i oT UF is ai ; 16. SOCIAL SECURITY NO. 
es, No, or unkown) yes give warordetesofservica) 
Mans, Lewis B, Kelsall, Oxford, Md: 


a for tel 4 ne fc).] INTERVAL BETWEEN 


Yevengre, CeeluSiou Ps oo 


7. MARRIED fg] NEVER MARRIED [~] 


jle pages 1 and 2 with the State Department of 
yy event within 72 hours after death, 


fur, 


a 


# CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Laws D ‘CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDICAL EXAMINEI DATE SIGNED 
SIGNATURE Aer ¥ - Oo 


he amines + oe We “ry 7 i pow UTY MEDICAL EXAMINER {32 / >) -/ 7 a, G 


NAME (Type) Address (Street, city, town, of county) 
ae. BURIAL, se | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


soy (Spacify) 1 12/211 1966. Badtime ne. National 


23, FUNERAL DIRECTOR ’ ADDRESS 


~ AEUWAM & SON, Easton, fl’: 


22d, LOCATION (City, lown, oF counly) {Stete) 
. 3, 

Baltimore, Ids 

2ae. REC'D BY REGISTRAR 4 24b. aA 'S SIGNATURE 


om DEC 21 1966 fCborle, 


Health or its designated agent, prior to burial, cremation, or removal, a 


S 

s / DUE TO 

& Conditions, if eny, which (b) )- Pa — “a re 

ie gave rise to immadiata c ~ al ya 

& (e), steting the underlying DUE TO 

5 couse last. a) 

= Zz PART il, OTHER SIGNIFICANT CO! sph CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
PERFORMED? 

uv 

8 als L¥emea ves (] No Be 

a 1 | 20a. EXTERNAL CAUSE WAS Cc ee, HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of Item 1B.) - = 

2, 6 | PRIMARY [] or CONTRIBUTING [] 

= G | CAUSE OF DEATH. 

= x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. [City or town) (County) (State) 

5 S giant. While __ Not While fectory, street, office bldg., ete.) | 

¢ =: a. 0 at work [_] et work [_] { 

5 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Lt Inquiry Ls} and in my opinion 

3 death resulted from:. Natural causes Accident (a Suicide fa Homicide oO Undetermined manner oO 

oe 

= 

2 

3 

3 

3 

a 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


\ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17827 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: adie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
e 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to buriol, cremotion, or remova 


director, pog 


x 
358 


tise to immediote couse (0), 


stoting the underlying couse SEND 

lost. {9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne 19. WAS AUTOPSY 
s ==. So PERFORMED? 
2 CRrenie Grain bv dug Ke _conal oroutars E] 40 
s a 
& | %o. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE ee INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour sa m. Gh Py) Nat Woled re factory, street, office bldg., etc.) 


ot work L] ot work 
eal aa that (I) (this aaa ottended the a from Derrmere ,196D to th— Ide, 19.Lols, that (1) (we) lost 
sow the deceosed alive an JZ —!4 9 Jobe, and that death occurred at_Z’..<M, from causes and on the date stoted above. 


Bats 
§ |. PLACE OF DEATH 
2°onu 0. COUN’ 0. STATE “7 b. COUN’ ss 
S45 AtBST maRriano MLNS TIVES "TALBOT 
226 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If oxftside corporote limits, write RURAL ond give nearest town} 
= ef 2 write RURAL and give neorest town) = < 
Sane Ep. ¢ FAST ew 2 of 
= on d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street ogfress) d. STREET ADDRESS @. TB REIDENCE 
3s pul if 
22204 Leg CoavsBero Log Ges SBe2R & vs L) no 
e, c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
aos i DECEASED — s/h, OF 
3s (Type or print) aa ONES ALINEGFELTE DEATH 4 4-—/ 0 ~ WZd, 
i ES $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED oO 8 DATE OF BIRTH FE ae tao) 4 NDER Au 
lonths loys jours is 
aes WIDOWED pwore? 2] /2-s 5-7 DW H i 
5m 2 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County &Stote, or foreign eM fe 12. CHTIZEN OF WHAT 
i igh Yi 
cs during. mest ofworking lite, even if retired) INDUSTRY COUN) 7 
S35 4 RED KEERER SALT hs WP Ac} 
yas 13. FATHER’S NAME 14, MOTHER'S MAIDEN AE mA 
ae 
ei Wn TE > wes SP Erev7a AVGHARDSAH 
eS fi te WAS DECEASED nity U.S. ARMED eee a 16. SOCIAL SECURITY NO. 17. INFORMANT ee y) dy Ie 
= ‘es, no, of,unlfmown) |(If yes give wor or dotes of service} Fiat Mawar Xp 
Ze NM’ Ceo, b. fe rt RST é 
a ee 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) invA BETWEEN 
£3 PART |. oy WAS CAUSED BY: ?£P, . ONSET AND DEATH 
>5 | 4 2 IMMEDIATE CAUSE (0) PN IAI AMINA he 2 
3s 4A DUE To 
Ss Conditions, if ¢ ony, which gove b} 
= (b) 
a 
< 
$ 
oo 
2 
3 
= 
2 
g 
= 
i 
& 
a 
iE 
3 
= 


Flo. SIGNATURE 7b, DATE SIGNED 
) ATTENDING MED. sia 
ReGerd W. reser MO. PHYS. WY Bhtcor O ims OO] 12-le-G& 
Te. PHYSICIANS 72d. ADDRESS 
mK) Wace Lb TREVER hasten Marve arn 


Tac. NAME OF ee hoe spoil 73d LGCATION (City or Town) County) —_(State) 
Sie ee Oe. 

2S0, REC'D BY REGISTRAR ‘28b. 2 'S SIGNATURE 

eee SDE | IRS Poort | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


85 


i po n) 4 
, cremotion, or removol, and in any event, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ak 292 CERTIFICATE OF DEATH 
[7298 
ar = |. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘G a. COUNTY ps f a. STATE b. COUNTY 
7 fw Ve WARMLAND Manyland Talbot 


pletely filled in by thd fu 
within 72 hours a 


lease remove carbon papers. Pag 


ion ond com| 


transit permit. 


director, poge 3 should be detached for use os the bu 
should be filed with the State Dept. of Heolth prior to buri 


A 
Mis 


& 
&S 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in ha pital, give street address) 
lf jeer ive ATs = 4 é 


m\. [ 24 FUNERAL DIRECTOR 
4) 


b. CITY OR TOWN {If outside carparate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest t 


E nspn _Deb@ /0 x Condova 
d. STREET 


DDRESS 


NC 
ON A FARM? 
ves [_] NO 


3. NAME OF First j Middle Lost 
reese, (| Annies  Eduttna eve 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. tel 8. DATE OF BIR) 9. AGE {In4ears 
; Iqsjepirthday) | Manths | Days 
wiooweo [J pivoreD CJ 2, 28/1 é v6. 
Re USUAL OCCUPATIO! Gy a af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
uring fy je, even if retired) INDUSTRY ween Anne & RY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eonge Leverage Emma Lane 
ie eo NEN Rete wet ore nas 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, Na, ar uNKNawn, yes give war ar lates af service: i, fy : 
< | q 215=H-=1437 INns. Charles €&, Leverage, Coadova, Mid. 
18. CAUSE OF DEATH (Enter anly ane cause per line fot (a), (b), and (c).) we Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CACEEY 29 gan LIFOD ONSET ANB-BEATE 
; IMMEDIATE CAUSE (a) Pika 
YAOI» DUE TO 
Conditions, if any, which gave (b) es Vit (a4 SEA OH? Caw WAY Poe 
tise ta immediate cause (a), DUE 10 zB 5 
stating the underlying couse aN : 3 , a 
ee a female > cel eaVerngrcler cer CL poree 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ses! 
vst] w PQ 
‘a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City or tawn) (County) (State) 
Hour am. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work oO ot wark O 


21. | certify thot (I) (this hospitgl) attended the deceased from_____ SS, 19V & ta APY, 198%, that (I) (we) last 
, oye 19 , ond thot death occurred at M, fram couses ond on the date stated obove. 


2%. ee A 
22d. Vis A NVMVNVE S99 


23a. BURIAL, CREMATION, 23b. DATE, THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
R i es 


BIE 12/9/1966 Spring Hidl aston, tds: 


ADDRES” Ba. RECD BY RGITRAR | 2%. REGISTRARS THAT 
FE Aeuseun Sow) ki fou md. oe NEG 7 1966 Perortey 


MEDICAL CERTIFICATION 


TAC. PHYSICIAN'S 
NAME (Type) 


Wet. 


wim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that f! 


certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


y the funeral 
1 and 
fter de 


Pages 


MARYLAND STATE DEPARTMENT OF HEALTH x“ 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


17829 CERTIFICATE OF DEATH 17926 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutiOn: Residence before admission) 


0. COUNTY ve b o. STATE 7) b. COUNTY Te 


«. CITY OR Te Hf outside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS @. 1S RE Id 
ON_A FARM? 


MARYLAND. 
b. CITY OR eA (if suiNai peste limits, c. LENGTH OF STAY IN Ib 


write bi 9 give ngatast town) 
Fos h prs Pd os 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


rematian, ar remaval, and in ony event, within 72 hours a 


ransit permit. Then please remove carban papers. 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta bur 


He 


directar, pat 
shauld be f 


< 
zB 


#3 
= 
, .§ 

3 iy Cm erent Yes L] no Bd 

Ss ores? NARE or . Fist Middle, lost 4, DATE Month Doy Year 

= f i / ) a 

= (Type or print) Ltt lia bf Ca, 4wer DEATH / , 2 g 19 6 i 

2 $. SEX 6. COLOR OR RACE 7” MARRIED SE) NEVER PARRIED [7] | B. DATE OF BIRTH 7] a3 ng (yee rie 4 HRS. 
. irtndor je 

S male white wioweo [7] oworeo O}} 70/2/' 189 plc (teed esa, Pe ld 

5 100. USUAL OCCUPATION (Ge Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CIEIZEN OF WHAT 

5 duringppps aay paps. even it retired) INDUSTRY Talboz. iis ylano Coy? 

o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William 9; Lowe “<— Frances Neavitt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT tai 


(Yes, po, or unknown) |(\f ye af wor or dotes of service 27320-0059 tes, W. Josep ihswe pweny, Tilghman, Md, a 


0 


hid, 
1B. CAUSE OF DEATH (Enter only one couse pey Sine 7 ue ond OF = an? Niel Ree BEI WEEN 
PART |. DEATH WAS CAUSED BY: g yO-DEA 
oe IMMEDIATE CAUSE (oY Lenk LE RELCTE 
OA DUE TO Qo | 
Conditions, if ony, which gove ri) A 1 pn ip 4 


tise 10 immediote couse (0), 


stating the underlying couse Due i 

lost. ( 
= | PARHII. OTHER GUNES CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN WLPART Lf9) 19. WAS AUTOPSY 
5 ee 7a / es PERFORMED? 
2|F1C1e My Ot aig, pithy gerrd » Cb 1, 04/441 vsL) wo) 
& | 200, ACCIQENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY, occa. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
I Hour o.m. While  hetetile Oo foctory, street, office bldg., etc.) 


19 ot work [1] ot work 


el cafity that (I) (this hospifel) attended the deceased fram_7 7 > 5 , AAT AG, 1H rthat (I) (we) last 
‘ re VE 


deceased alive an_& 19 and that death accurred at M, from causes and on the date stated above. 


“V5 2 ATTENDING STAFF ol/>. ek ee 
CoCY /— D. PHYS. A—Dercroe CO pie / 
D A Md 
eo 27 bese Ded 


_ LT 
20. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ie ey Ge (ig or TB TOCAION yor Tows) Coun) . (County) (Stote) 
de 


BONA ae) 1/1 196 Tilohman. (ethod 


250. RECD BY ee wa Laas 
Wlewwer © Tema dor a ra 1967|_ fehortes 


neh 
pers. Pages 1 ame? 


in any event, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
and completely filled in by the funeral 


femove carbon 


transit permit. The 
eremation, or removal; 


f Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17830 CERTIFICATE OF DEATH 17827 
1. Pe ae, 2. USUAL RESIDENCE (Where deceased lived, If _ fon: Residence before admisston) 
Talboz. MARYLAND ey lanyland. pe Talboz 


b. CITY OR TOWN (if outside Eouperate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write ise 24 give nearest town) . (bi ee 


: £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS =H e. Se ota 
yes] not] 
3. NAME DF Tit ; ; 
DECEASED irst Middle Last 4. eae Month Day ear 


aype or prin) §= Addligon (Lendenias Manshall DEATH 12/11 19 66 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (tn, years IE UNDE: ini Teas eiuls 
ion | ays jours: ls 


e winoweo [3} DIVORCED [7] IATA 1692 7: yrs. 
10a. USUAL OCCUPATION (Cive kind of work | 10b. HIND O quuersess OR 1. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Talbot Many, 


14, MOTHER'S MAIDEN NA! 


. 


Cummings 


16. SOCIALSECURITYNO. | 17, tNFORMANT Address 


12. CITIZEN OF WHAT 
TRY? 


LLC AMA 
13. FATHER’S NAME 


Rubin J. tlanshall 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 
18, CAUSE OF DEATH [Enter only one causp 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BEDWEEN 
“ Al TH 
IMMEDIATE CAUSE (2) - 


2h 1 DUE TO P : 


Conditions, If any, which 
19. WAS AUTOPSY 
RFORMED? 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


5 R SICNIFIGANT CONDI, 
3 
3 CE ff ESB E SO 
ia NC 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (city or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work at work 
fr EI 1927S to LA-L4 19428, that (I) (we) last 


' 
and that death occurred LE, from the causes and on the date stated above. 


226. DATE SICNED 
ATTENDING ; STAFF 
mo. PHY NS Pytiteotor CI pave, C1) 42 ae 


PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
238. BURIAL CREMATION, 230. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! . . 7. 
Bieter” | 12/14/1966 | Olives (emeteny "Sz. Michaela, Md: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 


om EC. 16 1966 _[CLerbig Yonge, _ 


24, FUNERAL DIRECTOR ADDRESS 
Mey 


MURIGE E. HEUNAM & SOY, Easton, Mg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


cell 


234 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
woes. |e CERTIFICATE OF DEATH s 
22 Sy)? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ie i a. ST. b. COU! 

2387 ALBOT MARYLAND MARYLAND "TALBOT 
3 oe b. CITY OR TOWN (if outside Sorporate, Himits, ©. LENGTH OF STAYIN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Boe write ait any give nearest town! ‘ = 
«3 4 
3 ae a. Pi OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS 6. ig RESIDENCE 
= = Ce 
eRe 3,/HOUSE IN THE PINES - EASTON ROUTE # 3 Box 95 vesL] no%] 
3s se / 3. NAME DF First Middle Last 4, DATE Month Day Year 
sa DECEASED 3 ' 
Sse (Type or print} DEATH Dee. 30, 1906 
8 Py s 5. SEX 6. COLOR OR RACE | 7, marRieED ®) NEVER MARRIED [_] 8. DATE OF/BIRTH 9. AGE (In years / IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fegt =o a fast birthday) (Months | Days | Hours | Min. 
RES female white wipoweo [7] pivorcED [_] q tie 
eis 1Da, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR 117 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during mpst of working life, even If retired) INDUSTRY RY? 

5 OUs ewe. Talbot han 


13.” FATHER’S NAME 


Robert Gannon 


| 4. nal 325 MA[DEN ia (alloway 


Gh HAS DEGERSED EVER INU'S: ARMEDFORCES? 36. eames! a INFORMANT ‘Address 
}» NO, 01 jive war or dates ice: 
Bedford (, Milby, Cordova, fd, 
— I 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en ‘ @ - ; ONSET AND DEATH 
; IMMEDIATE CAUSE (a) PULA shen! 


b) DUE To 


Cenditions, If any, which 0). Tudeh Ares A F Ui Geneiun 


gave rise to Immediate 


cause (a), stating the ( OVETO _, : : 
underlying cause lat. o CoreGraQ antarrer<Pereries 


or attending physician. 


f Health prior to burial, cremation, or removal 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS. g AuToPsY 
= —emn 
ole yes] No [yy 
= | 20a, ACCIDENT WAS UNDERLYING aa) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF T 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work (| 
21. | certlfy that (1) (this hospital) attended the deceased from________, 1 oIZ—3O __, 19.6%, that (1) (we) last 
saw the deceased alive on______________19___, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ReGent W. Tree yp, SONG MeO or ome Ol 12 -31-CG 


22c, PHYSICIAN'S ADDRESS 


| NAME (Type) 
23b. THEREOF iis NAME OF CEI ERY OR CRE! pve 3d. LOCATION (City, town ‘or county) (State) 
2/1968 | pedlaum Hemenial fark aston, Md, 


25a. REC’D BY REGISTRAR | 25b. ove SIGNATURE 


ott JAN 3 1967 Harley 


= 
ey 
3 
= 
22 
o 
a. 
= 
Pa 
CS 
s 
= 
a 
i 
= 
a 
2 
£ 
= 
2 
3 
2 
2 
a 
= 
2 
aod 
a 
oe 
oS 
s 
s 
2 
3 
2 
2 
= 
S 
3 
a 
a 
- 
2 
=) 
o 
a 
sed 
s 
2 
°o 
2 
o 


2 
a 
0. 
BUS 
S 
= 
5 
bat 
ct 
2 
2 
= 
> 
B 
3 
3S 
= 
ts 
a 
s 
5 
2 
2 
wo 
3 
= 
2 
) 
3 
s 
oy 
5S 
Bo 
es 
as 
ee 
£5 
= 
> 
a2 
ot 
By 
ce 
ss 
2 
oa 
ae 
se 
a 
ce 
<2 
> 
ma 
es 
= 


should be filed with the State Dept. o 


23a. BURIAL, CREMATION, | 
REMOVAL/(Soeclfy) 


5 


va) 


wh "uni ©. ( ‘opie. ; 


VR AIS (4) 
20M 1/65 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


172 CERTIFICATE OF DEATH 


=) 


a : 
z Bs pr Pie oF Dear + T WBIAL RESIDENCE (Whee deaosed ved tion Rese beers edso} 
§-2 Ti ha 7. hens Marylee d Talver Y, 
2 35 b any OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pa g write mya ond ee pees av iD om A, Bellevue, Maryland Seat ad, 
= s FS . . NAME OF HOSPITAL OR INSTITUTI ON (If not in hospitol, give street oddress) d. STREET ADDRESS i ae 
Bee OF YY LME SL Uy Ly ZBL General Delivery,Box# 16 ves Qerot) 
= = METS WARE OF = aie tot «DATE Month Doy voor 
gse (Type or print) Ey he A fuse DEATH —-R2A-— ¥ 66 
Ee : S$. SEX 6 i, OR RACE M MARRIED fet NEVER MARRIED () 8. DATE OF BIRTH 2A SE frtior) IF UNDER | YEAR_ | IF UNDER ae 
eee M wioowsn oworceo C]| Adecch 2, LIE, eal F 
Bes 1, OAL OCCUPATION Give kd af wrk dove | T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) Tz CITIZEN OF WHAT 
§ go during ag al eeeo life, even if retired) Ne Bellevue, Maryland ligy? 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 William Meere Mary Jane Green 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 


gge enero) [ReneS es ER lt 213~93-e856 Mary Ellen Mepre, (wi dew) game as abeve 
INTERVAL BETWEEN 


per hal 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 


v< 


22 
Sas 
ore 
£593 PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
SS'5 : IMMEDIATE CAUSE 4 Cure Plemon ney ApEn A ee 
Bes ? DUE TO 
sat : ‘ 
220 Conditions, if ony, which gove (b) Lvenec visu Fevci 3 yes 
P22 rise to immediote couse (0), DUE TO 
coo stoting the underlying couse 
set lost. <—s. * (9 
Racais Le 
gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
fs 5 3 SS PERFORMED? 
233 Is ves] No 
S5f & | 200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 & | OR CONTRIBUTING LI CAUSE OF DEATH 
52. SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£50 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
se = = p.m. 19 ot work L] ot work oO 
aad 21. | certify that (I) (this haspital) attended the deceased fram_AZaeem _, 19 6% ta_Bec _, 1922, that (I) (we) last 
Se 3 Mov &&, and that death dat M, fi dan the date stated ab 
ese saw the deceased alive an 19 , and that death accurred a , fram causes and an the date stated abave. 
“S 
Sse 0, SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
eee HS, omector C) pws, CO] ~2-77-6¢ 
Sse ‘2c, PHYSICIAN'S 22d. ADDRESS 
=c3 NAME (Type) ephen P, Carney, M. Easton Md. 
woo 
= Be 2%o. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2 VA 
<8 BAWGAr) 2a Rent966 | Richard's ¢ - aster, Mi. Talbet 
x L DIRECTOR, f O) FOV ESL Fr DIO 0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RAIS (4) a g ant. of 
Mid elk x a Oe a: Z Kor e DATE AN $6 ee P lla 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


2, USUAL RESIDENCE (Whore dacessad lived, If institution, Residence 31). 


* SNCOUNtY Tale me a. state h Lahoma county Oklahoma 


= 
—) 
ez 


= 
= 
= 


= 
= 
= 
be! 


tanta, Georgia 


- Oo — 
rege r b MARYLAND || Vv 
gUe E b. CITY OF TOW ie Outside corpgrete limits, @. LENGTH OF STAYIN 1b ||" c. CITY OR TOWN [if oulside corporate limils, writa RURAL and give nearest town) 
SEse hebiee Micehure Ls 7 da Oklaho 
ese. up na. ity 
fxs = : i =| ee 
@:; is By Fy d. NAME OF osu ‘OR INSTITUTION (if not in hospitel, give street address) a 744 7S $5 1S RESIDENCE 
qlas on ae Lan ON A FARM? 
S8z 0300 "Onion Hil" € [es (] NOF | 
ree Ss 3. NAME OF First Middle Month y — 
ar ” ECEASED sae 
sites eset) (Les Kanlton adeiice: DEATH Dec, 23, 19 66 
2297 = aie ene 
eae Rea 3. SEX |] 6 COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] Wi ‘DATE OF e 8 8 >. Bn IFUNDER 1 YEAR| IF UNDER 24 HRS. 
s EIN Posie i Months |B Hi Min. 
BE Eas male wivowed [-] _ivorcep [] |/#OVe 26, 169 ga, Deve | Rag | a 
ZG ve TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stata or forelgn eountry)~=~=~S*&«*S CITIZEN OF WHAT COUNTRY 
eN05 done fujna most of working life, even if retired) 
oe 
Ly oe Viiak 
38. <4 
= fo 
ba 
Nn fr 
oe 
£6 
oe 
BS 
52 
oS 


21. 1 certify that | took charge of the remains described above, held an Autopsy ek Inspection [4 Inquiry ee and in my opinion 
death resulted from; Natural causes ¥), Accident (ai) Suicide ob Homicide oO Undetermined manner tl 


i) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


pd CHIEF MEDICAL EXAMINER [7] 
POPU Gir i j _p, ASSISTANT MEDICAL EXAMINER [~] ae, ee SIGNED 
PUTY ME 24-66 
Ravens (728) * elty = fore UTY MEDICAL EXAMINERS] 


NAME (Typa) Addrass (Street, cily, town, of county) 


‘22a. BURIAL, CREMATION, | 
REMOYAL (Specify) 


AS 


— 


22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY “he - LOCATION (City, town, or counly) ~~ [Stete) 


n\Dec, 24, 1966 | Fork Lincdln (Cremates __ Weshingto i 
Mossias b Newest’ Kartu, fl greg 1966 a ete 


please execute the c 


Es 
< . . 
g z dS RATAN 14. MOTHER'S MAIDEN NAME ee ES 
8 
es (i243 ta 
ot 
fe" TR. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —~ - Address 
re iso. etannon 4 dates ofservice) 
Qe . 301 
SE [Wane 340-73H Wins. Helen B. Nostellen Side Michaels Md. 
2 a4 4 CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).] > = | INTERVAL BETWEEN 
ae ‘AND DEATH 
235 PART |. DEATH WAS CAUSED BY: 
Sse UAMEDIATE CAUSE in Coronary Occlusion Ls : : [bs ee 
= aA =< 
Sen" {t) , } DUE TO 
£5 s 5 Conditions, i any, which (o)_ it at, a! 
ern gova risa lo immadiala causa =e | , =: 
s% Me {a), stating thew DUE TO 
eeug eauso lost, (c} 
SES Sa — 
Begs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
5 g — Q  — ae ce PERFORMED? 
Bghto 5 ves [} no X] 
sg e “=e — 
35 ‘pe | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Part | or Per Il of item 1B.) 
£222 & | PRIMARY [) or CONTRIBUTING 
< 
gees G] CAUSE OF DEATH. 
‘po 2 - * — 
£2 0% | aoe, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20 (City or town) (County) Siete) 
a rey H 
gu Ry a Hour a.m. While Not While fectory, street, offica bldg., etc.) 
c aS = ei 19 at work et work ' 
2 a mn — 
£205 
Bos 
ume 
Sao 
=| 
558 
ia ¥ 
3a2 
HS 
Bs 
5 
~os 
a 


= 


gs 
= 
= 
3. 


\ 


rule 


ig execther within 24 hours after 


ind completely filled in by the fun 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfi 


VR AIS (4 
20M 5-63 


bon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


MARYLAND STATE DEPARTMENT OF HEALTH a. 
@q, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fj\ 17834 CERTIFICATE OF DEATH 
: 1, roe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
% "er" . STATE b. COUNTY 
= Talbot ee e Maryland Talbot 
3 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib G. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
re write RURAL gad ive ngerest town) 
3 xfor 7 years Oxford ) 
ig d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS ye IS RESIDENCE 
5 ON AFA 
i ee Market Street _ Market Street ves [] NO 
a 3. NAME OF - vee ae ~~ Middle = alas wes DATE Month Dey ~Yeer 
DECEASED 
£ {Type or prin!) William Alexander Nichols DEATH December 9 19 66 
$s 5. SEX ~ )6. COLOR GR RACE)7, MARRIED BR] Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YE UNDER 24 HRS. 
s lest birthdey) | Months | “Hours | Min, 
Male Negro winowen[-] _vivorceof]| Septe 1, 1886 yes, | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Methodist Minister Dorchester Co., Md. | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 a = 
Luke H. Nichols Martha F, Prattis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 
ve 216-40-4973 | Pauline E, Nichols, Oxford, Maryland _ 
18. CAUSE OF DEATH [Enter only one ceuse per line fey te) (b), end fe).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G és ONSET At AT 
IMMEDIATE CAUSE {e)__\ CA Z a ee eee = Snowe 4 
t, DUE TO 
Conditions, if eny, which {b} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
=. 


Be 
3 


geve rise to immediete ceuse 
(©), steting the underlying DUE TO 
couse lest. —— _. to) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 


9. WAS AUTOPS' 
PERFORMED?, 


20e. ACCIDENT WAS UNDERLYING [1] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
work [] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~— (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) }) attended the deceased from.L)$.S.2..4 pt (. that (I) ‘@&p) last 


saw the deceased alive OM... pines V9 ..1..07 and that death occurred &. PMin, from We causes and on the date stated above. 


ee ae ATTENDING. MED. STAFF { 7b. GND 
R \Watrs. NWA) Ne Q A mp, | PHYS. dh pinecror [7] PHYS. [] IAS GC 


22c. PHYSICIAN’S ; 22d. ADDRESS 5 
NAME [Type] 3 
Role. MW MEDownld MD W anton St., RastomMd ss 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
REMOVAL (Specity) 
Near r = 


TURE fs ADDRESS 


_Frampiom a Fed Maryland 


25e. REC'D BY ae 


DATE NE Gig ind 


19¢ ESISTRANS JENA YEE 


Buria Dec.15,1966 {John Wesley Cemetery 
24 besos ‘OR's | 
J eer ies 


~ et 


si 


\ 
— 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


Bs 
=> 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


( “Me Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ A aa 
2) 
ENS 317835 CERTIFICATE OF DEATH " 32 
ses 1” PURE OF DEATH = 7. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before admission) 
S53 aPCOUNTY ng sil a. STATE 6, COUNTY 
5-5 gl pe MARYLAND Talbot 
235 B-UNY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Ib} «. CY OR TOWN (If Gutside carparote limits, write RURAL and give nearest town) 
Fou write RURAL and give neares, L) 3 > 
Bes LAS fou Easton 3 
evs | = ANE OF ROSPTAL OR STTOTON (foot hosp ave sree dr) @. STREET ADDRESS °B RSTDENTE 
wo Py J ° a ? 
23 evno Cate oe Dill Apt, ves C] no §) 
3. NAME OF fist (| OV Dikdie / Last 4 DATE Manth D Y 
DECEASED _ { a ) } \ eave { 2 OF - q e) 
(Typo or print) tli¢ RAR \ AL mere DEATH Led 2 9 ba 
5, SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
5 4 Roy QO st pe tears 
eo wioowed [1] pivorced [] 9 11/1883 us 
Tha, USUAL OCCUPATION (Give kind af work dre T0b. KIND OF BUSINESS OR 71. BIRTHPLACE (Caunty & State, ar fareign country) 72 CZ OF AT 
luring taf working liteceven if retire INDUSTRY ? 
“DOCtoAmSngeon Quuen Anne Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Lj Palmer Laura J, Hause 
Saal ka 17. INFORMANT Address 
Ges wry 2166-1045 ins, William N,Palmen ;' Easton, Id. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b} ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 bite the ry SEL ABD DEATH 


77 77 \/ \MMEDIATE CAUSE (0) 
.* ae 
Ye 


transit permit. Then please remove carba 
crematian, ar remaval, and in any event, within 


LSA DUE TO 
ditions, if ory, which gave (b) 

rise 1o immediate cause (a), DUE TO 

stoting the underlying couse 

ast, ale ee ( 


ned by the attending physician and completely fi 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 
S ws[] NO $Y 
& | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
1 (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
FI Hour om. While Not While factary, street, office bldg., etc.) 
at wark at wark 
2\. 1 certify that (I) (this haspital) gttended the deceased fram_Z toad , 196, that (I) (we) lost 


saw the deceased alive an 220 19. GO and that eath/accurred f°" _M, fram causes and an the date stated abave. 


je 3 shauld be detached far use as the burial: 
led with the State Dept. af Health priar to buri 


220. SIGNATURE ho ts 4 Hie MED STAR 22b. DATE SIGNED 
Jhane Atte, se MD. _ PHYS. OY dice O pws O}] 22 4ee ae 
se A 2c, PHYSICIAN'S 22d. ADDRESS 
as 2 NANETTE) TH oRsTod HAR Ris 0 u/ Ck Tou, Perry Cairn: 
ox ‘ 
oa) 230. BURIAL, CREMATION, 23b. DAJE THEREOF 23c_ NAME OF CEMETERY IR CREMATORY 23g. LOCATION (City or Jo n) ‘ounty) (State} 
22.0 |" Bipieesin 12) 2 1966 Séevenaville devensville, Mabe 


ADDRESS 2S0. REC'D BY REGISTRAR 2b, EPISTRARS SIGNATURE 
lo acmeSen  KAxtew EC 27 1966 | (erteg fenty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


» : MARYLAND STATE DEPARTMENT OF HEALTH 
1 | \ » Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7336 CERTIFICATE OF DEATH 17833, 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmi; ny 
a Talbot MARYLAND ol A 


[ 
0. ™ Ma b. COUNTY 
Mary LAN D Que Wile 
b, CITY OR TOWN (If outside corporote (ae c LENGTH OF STAY IN Ib . CITY OR C (If autside carporote limits, write RURAL arfd give tN vf 
16 days 


papers. Pages | and 2 


|, ond in any event, within 72 hours ofter deoth. 


2 

2 

= 

£ 

ce write RURAL ond gi 1 tqwn! = “ 

> ‘Rae t oR” RASONVILLE  /Z4 

& d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET Ge @. IS RESIDEN 

Es “y M ON A FARM? 
3 emorial Hospital ves (] no Ba 
> 3a aM Os First Middle Lost 4, DATE Manth Day Year 
re Feo cant) Jane Merrit Smith peel 12~26— 19 66 
Bo 5. SEX Ww COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin yeors [IFUNDER | YEAR J IF UNDER 24 HRS. 
36 No last Ja Min. 
te FEMALE Wit n TE | woowo 2 pivorceD [] V.il- ys. 

2 


tr 


Ks USUAl ito 9 kind of wrk done 10b. i a BUSINESS OR 1). BIRTHPLACE de je, ar fareign ts, 12, INO WHAT 
luring giogt of working es INDUSTRY IN f 
FOvee WT EE TALBor Co arn LAND US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hes) 


Es Voranp Brack Leo (MARSHALL 
Rare aa Ee RS, ane 16, SOCIAL SECURITY NO. 17. INFORMANT, C BA 
10, wi 8 . 
U3-At-oo4 Ro. Cleo DIACK * _ 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c).) 
PART I. he WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) 


DUE TO 


TAS 6A) U Il CNERVAL BET hi BETWEEN 
Ceo ‘AND DEATH 


cremotian, or remavo 


= 
E 
o 
2. 

a 
2 
~ 


a 
aa 
= 
e 
S 
= 
r=} 
2 
2 
< 
=) 
= . 
= Conditions, if ony, which gove (6) rota Aalharel 
2 rise ta immediote cause (a), O # 
ce stoting the underlying couse OO oy 
3 lost. pic dn ca. ww, 
a a l= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Laney 
C/ ic 
‘2 = 5 ves [_] No 
g | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING C1] CAUSE OF DEATH 
s | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
£ 2 Hour Hi ete ta] fet a al foctory, street, affice bldg., etc.) 
S at work L] at wark 
& 2.1 or thot (I) (this Gon ottended the dece — Kone === Stara, , 19___, thot (I) (we) last 


, and thot deoth occurred on EaA ae from couses ond an the date stoted abave. 


ara MED. STAFF Bb ON 
6 precrorn OO avs. O 


220. SIGNATURE 
Cart W. Tyreresru 12-27-66 
pu ADDRESS 
R. Trever, M.D. Easton, Md. 


Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ew or Town), eri= 
DURA | Dec. 28 | STEVEWSVILLE | STE VI 

) 1724. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

Edgar Lane Funeral Home, Church Hill,Mdq pnjAn ogy 274. 2 A 


sow the deceased alive an DEC. 2b 196 


Dic. PHYSICIAN'S 
NAME (Type) 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detoched far use as the bi 


should be fied with the State Dept. of Heolth priar to bu! 


us 
=> 

5 
so 
= 


ould be executed within 24 hours after death. If any del 
id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your Bie 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


ae = 
“FOR STATE 
_——WEALTIN DEPT. 


oy 
al 


{ 


5 ro) 
ao. 
sis 
Sse 
B82 
v5 od 
Blau 
SBoel 
522s 
aan 
£205 
se7 8 
LEE TS 
ua FN 
BEng 
ove 
Sans 
(Om a 
oa 
85 Sos 
os a 
& 

Oo 

oO 

2 

= 

2 

= 


in penci! 


cremation, or removal, and in: 


lease execute the certificate, writing the word “pending” 


4 shoul 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health or its designated agent, prior to burial, 


i) 


VR AISME 
5M 1/63 


Fil 
“any 
Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
# Lei eA DEATH = Rea RESIDENCE (Where docoored ae " rma admission) 
iS ae MARYLAND ri Ma RYLAND | ALB OT 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If guiside corporate limits, write RURAL end give neerest town} 


RURAL and giye noerest town) 
faras ASTON OVA. (PAL Fi STOW - OF / 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give stregt eddress) ‘d. STREET ADDRESS ©. IS RESIDENCE 
A ON A FARM? 
7-2+0- ; 1 ves [} No [E} 
ME OF = “Middle | 4. DATE ‘Month Dey Year 


DECEASED oy 

timers Bey  Veerep STAALES 
6. COLOR OR RACE|7, marnieD [~] NEVER MARRIED [] | & DATEOF BIRTH — 
wivowen A vivorceo [] | er x TS 


10a. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. pL (State or lorelgn sou: a 


done during most of working tile, even il retired) 
SeveraMeuse wer Con FC 000 ER, 
14. MOTHER'S MAIDEN. NAME 


No (now 


17. INFORMANT 


OF 
DENTE aS Ge) Fo 19G 
9, AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 ARS. 


ay ok hes || “Deys | Hours | Min. 


5. SEX 


12. CITIZEN OF WHAT COUNTRY? 


“SA 


13. FATHER’S NAME 


Wirt VEETER 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


46. SOCIAL SECURITY NO. 


(Yon, ne, gr unkown} | (ltyesgivawerordetesolservied) CF3/ ary a Mi - Vw pi 
o 23/703 IS9 hes. eaten Grover RAW CHE, 7H pads 
8. CAUSE OF DEATH [Enter only ona eausg_por lina for {e), (b), end ().) = INTERVAL AEN a 
‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY ; 
TIMMEDIATE CAUSE fe) WV (e mM rMavey C Ce fuss CAA) 5a ee =} 
1: 
AO / DUE TO 
Conditions, it any, which (b) _ of by s, 
save rise to Immediele ceuse . > “a 
(a), stating tha underlying ( PVETO 
cause lest. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}) 19. WAS AUTOPSY 


PERFORMED? 
4 yi lity vs [] xo [ 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture ol injury in Pert | or Pert II ol item 18.) 


20a. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Tiare) 
lactory, street, office bldg., etc,} ! 


MEDICAL CERTIFICATION 


Ld 
21.1 Sa fie 1 took charge of the remains described above, held an Autopsy im} Inspection Inguiry fae 
death resulted from: Natural causes Kt Accident ee} Suicide ea Homicide im} Undetermined manner Oo 


we. /) { CHIEF MEDICAL EXAMINER (Ps) 
nerun ) bth, tases 
SIGNATURE ag! L mop, ASSISTANT MEDICAL EXAMINER ["] 


exshaicnts xi N A oa aK EPUTY MEDICAL EXAMINER [J 14-30-44 


NAME (Type) 3 Address (Street, city, town, or county) 
rio | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Pe 


ad fe- 3-66 KE Wiewpans MEM, Tae Neane ne 


Wale Sl Wi a 


and in my opinion 


ae 


fter death. 


the funeral, 
ages | an 


b 


pletely filled in bi 
and in any event, within 72 haurs a 


ician and com 
lease remave carban papers. 


P 


After this certificate has been signed by the atten 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava' 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ®... PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR 


3s 
=> 
=o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17838 CERTIFICATE OF DEATH 17835 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
SOON Ralhb @ + mera || °o“" Maryland b.COUNT Pea Bot 
b. cy oe eg (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
RULaT S¥e MT efhels 9 mo. Easton. 
g d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e. Cs EMS 
/ Rio Vista Nursing Home S. Washington vs (] 80 Ge 
ds boa First Middle lost 4. DATE Month a Yeor 
{Type o print) Grayson Mullikin Stewart] o,, 12//2/6 a 


INDER 24 HRS. 


IF UNDER 1_YEAR 


5 SX COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED [.]| & DATE OF OIRTH oA : Yess 
+f rt 
Fr. WIDOWED oworceo [| 672741875 pe 


10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most qfoyarting ie aves i retired) HUAES keeper Talbot; Maryland USP A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles G. Mullikin MargaretiM. Smith. 
is WAS DECEASED EVER INU S: ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, spuaKnawn} (If yes give wor or dates af service] 2 16/4 397 Mrs x Carlton Jump Eas ton, Ma. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).) V4 ns INTERVAL eal 
PART |. DEATH WAS CAUSED BY: 5 i 
, IMMEDIATE CAUSE (0) Veh hi a ad fim ERLE 
4264 DUE TO 
Canditians, if any, which gave (b) 
rise to immediate couse (0), DUET 
stating the underlying cause o 
bith» ee @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
2 vst] so C 
= 200, ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port § or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) Stote! 
Ny. 
= Hour om. While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark L] at wark 
21. 1 certify that (I) (this haspital) pitended the deceosed from W923, to Le Mee | 19 &C, that (I) (we) last 
sow the deceosed alive on. 196, and thatAleath occurred at “ _M, fram causes and an the date stated abave. 
22a, SIGNATURE 2b, DATE sg 
‘8 ATTENDING ‘MED. STAFF 
tr Yatees to MD. _ PHYS. omector CO prs. OO] 43 +@e oe 


‘Mc. PHYSICIAN'S it 
MN Saves 70a Searreesoa 


230. RIAL yee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Got Meee (Gity or Town) _. (County) (State) 
i. SEMA M15 [0b DP RING Hine Fasten aLeér LD 


_.| 24. FUNERA DIRECTOR " 7 ADDRESS: 2Sa. REC'D BY REGISTR: . REGIA RAPS SIGNIPYRE Q J 
Q ALL SMT or 4__|owe DEC 1) 1960 i Go 


4a eck 


_ 


